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Major  Department:     Counseling  Education 

The  goals  of  this  research  were  to  investigate  the 
relationship  of  manifested   (accurate)   empathy  to  measurable 
aspects  of  personality.     The  differences  in  the  variables  in 
students  at  several  levels  of  training  in  counseling  and 
the  interaction  between  personality  and  training  were  also 
studied.     The  personality  of  counseling  students  was  explored 
in  terms  of  orientation  to  the  world   (extraversion  or  intro- 
version) ,  sensitivity  to  inferred  meaning,  and  openness  to 
experiencing.     The  differences  associated  with  training  were 
measured  with  64  University  of  Florida  counselor  education 
students  as  subjects.     These  students  were  at  three  levels 
in  their  program:     beginning   (no  experience  with  clients) , 
advanced   (some  practicum) ,   and  experienced   (internship  or 
beyond) .     Interaction  between  personality  and  training  was 
studied  in  two  different  ways.     First,   introverts  and  extra- 
verts  at  the  same  level  of  training  were  compared.  Second, 
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separate  comparisons  were  made  for  introverts  and  extraverts 
at  different  levels  of  training.     Differences  at  the  .05 
level  of  significance  were  accepted. 

The  measures  used  were  the  Myers-Briggs  Type  Indicator 
(extraversion  or  introversion) ,   the  Inferred  Meanings  Test 
(sensitivity) ,  ratings  on  Level  of  Experiencing  Scale  of  a 
written,  personal  experience,   and  ratings  on  the  Truax 
Empathy  Scale  of  a  taped  counseling  interaction  with  a  real 
or  a  role-playing  client.     Trained  judges  were  used  with 
the  two  scales. 

Introverts  were  not  significantly  different  from  extra- 
verts on  any  measure  when  compared  at  beginning  and  ex- 
perienced levels.     However,  all  but  one  extraverted  subject 
beyond  the  beginning  level  scored  above  the  total  group 
mean  on  the  IMT  (sensitivity  measure) ;  the  comparable  in- 
troverted subjects  were  almost  evenly  divided.     The  more 
sensitive  subjects  above  beginning  level   (scores  above  the 
IMT  mean)  were  significantly  higher  in  manifested  empathy 
ratings  than  were  the  less  sensitive  subjects. 

All  experienced  students  were  significantly  higher  than 
beginning  students  on  openness  to  experiencing  and  sensi- 
tivity but  not  on  manifested  empathy.     Extraverted  experienced 
subjects  were  significantly  more  variable  in  manifested  em- 
pathy ratings  than  were  extraverted  beginning  subjects. 
When  this  comparison  was  made  for  the  introverted  subjects, 
the  difference  was  not  significant.     Apparently  some  students 


ix 


(extraverts  in  particular)  may  lose  in  ability  to  manifest 
empathy  with  training  or  may  show  variations  in  empathy 
dependent  upon  the  specific  situation  of  counseling. 

The  author  raises  the  question  of  whether  manifested 
empathy  in  counseling  students  is  independent  of  environ- 
mental factors.     Type  of  counseling  situation  (role-playing 
or  real  client)  may  be  one  factor  influencing  level  of 
empathy  in  inexperienced  therapists.     The  effect  of  train- 
ing cannot  be  assessed  if  ratings  of  empathy  are  made  on 
subjects  in  two  different  types  of  situations  and  if  mani- 
fested empathy  is  affected  by  situation. 

The  measures  of  strength  of  preference  for  introversion 
in  counseling  students  were  found  to  be  negatively  corre- 
lated with  manifested  empathy  ratings.     Nevertheless,  intro- 
verts after  two  years  of  training  were  not  significantly 
different  from  extraverts  on  any  of  the  variables,  although 
there  was  a  significant  difference  in  IMT  scores  (sensitivity) 
between  the  two  groups  at  the  advanced  level.     These  find- 
ings suggest  that  training  time  may  be  critical  for  intro- 
verts in  the  development  of  counseling  skills. 

When  empathy  ratings  were  grouped  by  subjects'   level  of 
training   (although  randomized  for  judging) ,   the  following 
facts  emerged:     the  judges   (non-therapists)   disagreed  sig- 
nificantly in  their  ratings  on  beginning  students  although 
they  agreed  (r=.75  and  higher)  on  all  other  empathy  ratings. 
Judges'  concurrence  about  level  of  empathy  was  greater  on 
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both  groups  of  advanced  students  than  on  the  beginners,  even 
though  the  range  of  ratings  was  greater. 

Results  of  the  study  suggest  that  a  preference  for 
introversion  is  compatible  with  the  choice  of  counseling 
as  a  profession,  but  introverts  may  take  longer  than  extra- 
verts  to  develop  some  of  the  counseling  skills. 
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CHAPTER  I 

INTRODUCTION  AND  REVIEW  OF  THE  LITERATURE 

Statement  of  the  Problem 

The  major  goals  of  this  research  are  to  study  the 
relationship  of  manifested  empathy  to   (a)  measurable  as- 
pects of  personality,    (b)   the  changes  produced  by  profes- 
sional training  in  counseling,  and  (c)   the  interaction 
between  personality  and  training.     These  are  the  specific 
questions  which  this  research  is  intended  to  examine: 

1.  Can  the  empathic  counselor  be  described  in  terms  of 
relatively  basic  skills  and  functions? 

2.  Which  of  these  skills  and  functions  differ  with  the 
student  counselor's  level  of  training? 

3.  Are  the  changes  in  a  student  counselor  over  the  course 
of  a  training  program  dependent  in  part  upon  the  student's 
orientation  to  the  world? 

An  investigation  was  made  of  students  at  various 
levels  of  training  in  a  counseling  program.     The  relation- 
ships among  the  variables  of  manifested  empathy,  personality 
type,  sensitivity  to  inferred  meaning,  and  openness  to 
experiencing   (as  measured  by  the  instruments  used  in  this 
research)  were  explored. 
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The  personality  of  the  therapist  and  the  effect  of 
training  programs  on  the  development  of  therapeutic  charac- 
teristics have  received  much  attention  in  the  past  decade 
(Truax  and  Carkhuff,  1967;  Lister,   1970;  Melloh,  1964; 
Foulds,   1967;  Carkhuff,   1969;  Bergin  and  Solomon,  1963; 
Carkhuff,  Piaget,  and  Pierce,   1968;  Carkhuff,  1966) . 

Rogers   (1957)  offered  his  conception  of  the  necessary 
and  sufficient  conditions  for  therapeutic  change  with  em- 
phasis upon  attitudinal  characteristics  which  relate  to 
how  the  therapist  functions  in  the  therapy  situation.  He 
has  also  modified  and  elaborated  that  original  formulation 
into  this  present  form:  . 

The  more  the  client  perceives  the  therapist  as 
real  or  genuine,  as  empathic,  as  having  an  un- 
conditional regard  for  him  the  more  the  client 
will  move  away  from  a  static,  unfeeling,  fixed, 
impersonal  type  of  functioning  and  the  more  he 
will  move  toward  a  way  of  functioning  which  is 
marked  by  a  fluid,  changing,  acceptant  experi- 
encing of  differentiated  personal  feelings. 
(Rogers,   1970,  p.  201) 

However,  these  characteristics  associated  with  the 
therapist  can  only  be  measured  from  his  functioning  in  a 
helping  relationship,  and  are  the  outward  manifestations 
of  inward  processes  which  have  not  yet  been  measured. 
Many  people  do  not  initially  show  high  level  of  function- 
ing on  these  measures .     Are  there  ways  by  which  persons 
with  a  potential  for  developing  adequate  levels  of  func- 
tioning on  these  dimensions  can  be  selected  and  helped  to 
develop? 
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Research  since  Roger's  original  formulation  in  1957 
has  developed  measures  of  therapeutic  characteristics  and 
corroborated  the  relationship  of  therapist's  characteris- 
tics to  therapeutic  change   (Robers,  1970;  Barrett-Lennard, 
1959;  Halkides,   1958;  Truax  and  Carkhuff,   1967;  Carkhuff, 
1967;  Carhuff  and  Berenson,  1967;  Bergin  and  Solomon,  1963; 
Bergin,  1966) .     The  personality  of  the  therapist  has  been 
studied  in  several  different  ways.     One  approach  has  been 
to  investigate  the  traits  associated  with  effective  func- 
tioning in  counseling.     Research  on  traits  may  lead  to  very 
accurate  methods  of  picking  those  persons  who  fit  the  pro- 
files exactly,  but  may  have  little  to  offer  concerning  those 
who  do  not  fit  the  profile  in  all  dimensions.     Also,  dif- 
ferent studies  have  come  up  with  profiles  which  differ  some- 
what on  several  of  the  relevant  dimensions  where  different 
groups  are  compared   (McClain,   1968;  Myrick,  Kelly,  and 
Wittmer,  1972;  Bergin  and  Solomon,   1970;  Johnson,  Shertzer, 
Linden,   and  Stone,   1967;  Asa,   1967).     A  further  disadvantage 
is  that  such  trait  descriptions  give  no  clue  as  to  how  the 
person  developed  the  traits,  how  well  he  uses  the  traits, 
or  what  part  counselor  training  can  play  in  his  further 
growth.     Balance — enough  but  not  too  much--is  emphasized  in 
a  number  of  such  studies    (Johnson  et  al.,   1967;  McClain, 
1968;  Asa,   1967) . 

Superficial  differences  may  present  a  problem  of  de- 
cision.    Which  differences  are  accidental  or  unimportant 
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and  which  reflect  charactersitics  essential  to  effective 
therapeutic  functioning?    The  following  dimensions  were 
selected  for  this  study  because  they  appear  to  the  inves- 
tigator to  involve  essential  skills  and  functions  and  basic 

orientations . 

(A)   Orientation  to  the  world:     " extraversion"  and 
"introversion."     This  dimension  is  regarded  as  having  a 
marked  influence  on  a  person's  approach  to  life  and  his 
openness  in  manifesting  himself  (Jung,  1971;  Myers,  un- 
published manuscript;  Myers,   1962).     People  with  an  "extra- 
verted"  orientation  tend  to  direct  their  minds  outwardly 
and  to  be  more  understandable  and  accessible,  more  open 
with  their  feelings  than  "introverts."     They  generally  move 
from  doing  to  considering  and  back  to  doing,  developing 
vinderstanding  from  their  experiences.     People  with  an  "intro- 
verted" orientation  tend  to  direct  their  minds  inward, 
to  be  more  subtle  smd  impenetrable  and  less  emotionally 
expressive  than  "extraverts . "     They  generally  move  from 
considering  to  doing  and  back  to  considering,  trying  to 
understand  life  before  actually  living  it. 

(B)   The  dimension  of  experiencing.     This  dimension 
focuses  on  the  process  by  which  a  person  is  able  to  use 
his  experiencing  of  himself  to  understand  the  relation- 
ship of  feelings  and  personal  meanings  more  accurately  and 
explicitly  so  that  he  can  function  with  increased  fluidity 
and  self-awareness.     It  involves  the  integration  of  experi- 


5 


encing  with  action  and  thought.     "The  experiencing  dimen- 
sion taps  the  capacity  to  enlarge  and  change  one's  personal 
experience"    (Klein,  Mathieu,  Gendlin,  and  Kiesler,  1969). 
This  dimenstion  is  an  important  one  where  changes  in  self- 
understanding,  self-awareness  or  level  of  expressiveness  are 
goals;  all  of  these  seem  relevant  to  counselor  training. 

The  self  is  viewed  "as  the  very  process  of  experiencing, 
awareness,  communication,  etc."    (Klein  et  al.,  1969,  p.  4). 
While  the  orientation  of  this  process  is  primarily  inward, 
its  successful  use  will  be  reflected  in  a  person's  "capacity 
to  carry  conflicts  forward  to  resolution  and  to  make  a  flex- 
ible and  personally  meaningful  adjustment  to  circumstances" 
(Klein  et  al. ,  p.   8) . 

(C)   Sensitivity  to  inferred  meaning.     Eirpathy  involves 
attention  to  another's  feelings  and  accuracy  in  picking 
up  the  nuances  and  less  obvious  expressions  of  feeling. 
To  do  this  requires  not  only  awareness  of  another's  ex- 
pressions of  feelings,  but  also  an  accurate  inferential 
process  for  deducing  the  meaning  he  intends  to  convey. 
Because  this  process  involves  another  person  with  his  aware- 
ness of  his  own  feelings  and  meanings  and  his  individualized 
way  of  expressing  them,  there  can  be  only  a  tentative  measure 
of  sensitivity  to  inferred  meaning.     Yet  such  a  measure  can 
be  helpful  in  studying  this  process,  a  process  which  seems 
basic  to  developing  a  high  level  of  accurate  empathy. 

These  last  two  dimensions  involve  the  integrated  func- 
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tions  of  perception  and  judgment  in  both  the  inner  and 
outer  worlds.     More  specifically  they  involve  the  use  of 
intuition  to  relate  personal  values  and  meanings  in  given 
situations  by  expressed  constructs.     Only  when  the  process 
is  expressed  is  it  possible  for  it  to  be  evaluated.  The 
clearly-drawn  examples  of  each  orientation  by  Jung  (1971) 
suggest  that  a  person's  orientation  does  not  in  itself 
determine  how  well  he  functions  in  these  processes.  How- 
ever, orientation  may  determine  which  part  of  the  process 
gives  a  person  difficulty,  the  way  in  which  he  learns  how 
to  use  himself,  and  the  way  he  shows  or  does  not  show  these 
processes.     If  these  three  dimensions  are  then  related  to 
a  person's  effective  functioning  as  a  therapist,  they  may 
provide  a  means  by  which  important  basic  skills  and  processes 
can  be  recognized  and  developed.     It  is  hoped  that  an  em- 
phasis upon  basic  skills  will  not  only  encourage  programs 
to  allow  greater  individual  differences  among  therapists 
but  will  suggest  how  such  differences  can  contribute  to 
individualized  training  for  more  facilitative  education. 

For  the  purposes  of  this  research,  effective  thera- 
peutic functioning  will  be  defined  in  terms  of  accurate 
empathy,   ratings  made  of  the  actual  functioning  of  the 
subjects  in  a  helping  relationship.     This  particular  measure 
was  chosen  for  several  reasons.     First,  it  is  significantly 
and  consistently  related  to  process  measures  of  client  change 
and  to  several  independent  measures  of  outcome   (Truax  and 
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Carkhuff ,  1967;  Bergin,  1966;  Bergin  and  Solomon,   1963) . 
Secondly,  there  is  evidence  to  suggest  that  technical 
training  may  have  more  impact  upon  accurate  empathy  (Martin 
and  Gazda,   1970;   Reddy,   1969;  Van  der  Veen,  19  70a) than  on 
other  characteristics  of  effective  therapy.     Thirdly,  em- 
pathy, which  requires  concentration  upon  the  other  person, 
may  itself  help  free  the  therapist  to  be  more  genuine  and 
to  produce  valuing  and  respect  based  on  understanding  of 
the  client  from  an  internal  frame  of  reference   (Truax  and 
Carkhuff ,   196  7) . 

Operational  Definition  of  Terms 

For  the  purpose  of  this  study  the  following  definitions 
apply: 

Empathy  refers  to  an  inward  process  involving  sensi- 
tivity to  another  person's  current  feelings  in  which  the 
other's  feelings  may  be  experienced  momentarily  as  one's 
own  but  where  the  other  person  is  recognized  as  a  separate 
person  entitled  to  his  own  feelings   (Paul,   1966) . 

Manifested  empathy  or  accurate  empathy  refers  to  the 
observable  expression  and  communication  of  the  inward  process 
of  empathy  which  can  be  judged  on  an  empathy  scale.  In 
this  study  it  refers  to  the  ratings  on  the  Truax  Empathy 
Scale . 

Sensitivity  refers  to  the  ability  to  infer  meaning 
accurately  from  verbal  communication  as  measured  on  the 
Inferred  Meanings  Test. 
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Introversion  refers  to  the  expressed  preference  of 
a  person  for  the  inner  v/orld  of  ideas  as  measured  by  his 
score  on  the  Myers-Briggs  Type  Indicator. 

Introvert  refers  to  a  person  showing  a  preference  for 
introversion  by  his  score  on  the  Myers-Briggs  Type  Indicator. 

Introverted  group  refers  to  a  statistical  grouping  of 
those  subjects  who  show  a  preference  for  introversion  on 
the  Myers-Briggs  Type  Indicator. 

Extraversion  refers  to  the  expressed  preference  of  a 
person  for  the  outer  world  of  people  and  objects  as  measured 
by  the  Myers-Briggs  Type  Indicator. 

Extravert  refers  to  a  person  showing  a  preference  for 
extraversion  by  his  score  on  the  Myers-Briggs  Type  Indicator. 

Extraverted  group  refers  to  a  statistical  grouping 
of  those  subjects  who  show  a  preference  for  extraversion 
on  the  Myers-Briggs  Type  Indicator. 

Experiencing  is  that  "flow  of  feeling,  concretely, 
to  which  you  can  every  moment  attend  inwardly,   if  you  wish" 
(Gendlin,  1962;  p.   3)   and  "is  essentially  an  interaction 
between  feeling  and  'symbols'"    (Gendlin,   1964;  p.  114). 
It  is  a  blending  of  feeling  and  concept. 

Felt  meaning  is  a  physical  body  sense  of  the  many 
complexities  of  a  problem  (Gendlin,  1969)    (e.g.,  "butter- 
flies" in  the  stomach) .     "Meaning  is  formed  in  the  inter- 
action of  experiencing  and  something  that  functions  sym- 
bolically.    Feeling  without  symbolization  is  blind;  sym- 
bolization  without  feeling  is  empty"    (Gendlin,   1962;  p.   5) . 
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Level  of  experiencing  is  the  outward  and  observable 
expression  of  the  inward  process  of  experiencing  in  which 
there  is  interaction  between  the  inward,  concrete  flow  of 
feeling  and  the  symbols  which  help  reveal  the  meaning  of 
significance  within  life  situations.     Operationally,  the 
level  of  experiencing  refers  to  the  rating  of  reported 
experiences  on  the  Experiencing  Scale. 

Student-counselor  refers  to  any  student  participating 
in  a  program  which  offers  training  in  counseling  skills. 

Counseling  refers  to  a  professional  but  personal  re- 
lationship which  has  as  a  goal  some  kind  of  personal  growth 
or  constructive  personality  and  behavior  change  in  the 
client  and  is  synonymous  with  psychotherapy . 

Empathy 

Empathy  as  a  therapist  variable  has  emerged  as  an 
important  dimension  in  counseling.     Accurate  empathy  as 
expressed  in  the  therapist's  interaction  with  the  client 
can  be  rated  by  an  independent  observer,  as  shown  in  the 
innovative  research  of  Halkides   (1958).     Halkides '  scales 
were  developed  further  and  refined  through  much  research 
(Rogers  et  al.,   1967;  Truax  and  Carkhuff,   1967).     The  level 
of  empathy  offered  by  the  counselor  as  measured  by  the  Truax 
or  Carkhuff  Empathy  Scales  has  been  shown  to  be  positively 
corx-elated  with  multidimensional  criteria  of  successful  out- 
cora  of  therapy   (Truax  and  Carkhuff,   1967;  Carkhuff  and 
Berenson,   1967)  . 
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Accurate  empathy  appears  to  be  primarily  dependent 
upon  the  behavior  of  the  counselor  himself;  that  is,  certain 
counselors  offer  higher  levels  of  empathy  most  of  the  time 
and  to  most  of  their  clients,  while  others  function  at 
lower  levels  of  empathy  as  measured  by  the  empathy  scales. 
Although  people  are  different  in  the  ease  with  which  they 
can  be  understood,  liked,  and  valued,   the  research  indicates 
tliat  a  given  therapist  showed  very  nearly  the  same  levels 
of  empathy,  warmth,  and  genuineness  to  all  of  his  clients 
(Halkides,   1958;  Truax  and  Carkhuff,  1967).     Also,  the 
level  of  accurate  empathy  did  not  appear  to  vary  system- 
atically with  the  duration  of  therapy  or  even  the  depth 
of  client  exploration   (Bergin  and  Solomon,   1963;  Carkhuff, 
196  8) .     These  findings  suggest  that  the  therapist  who  ac- 
curately understands  the  client's  feelings  in  the  more 
superficial  problems  will  also  understand  the  deeper  and 
more  critical  concerns  which  may  emerge  later. 

Importance  of  Empathy 

Experimental  data  also  show  that,  on  several  different 
measures  of  effectiveness,  counselors  who  offer  higher 
levels  of  empathy  also  have  higher  percentages  of  improved 
clients,  while  counselors  who  offer  low  levels  of  empathy 
facilitate  improvement  in  few  clients  and  may  even  produce 
negative  change   CTruax  and  Carkhuff,   196  7;  Carkhuff  and 
Berenson,  1967;  Carkhuff,  1968) .     The  clients  of  some  thera- 
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pists  actually  show  less  improvement  than  would  be  expected 
in  persons  who  did  not  get  professional  help. 

The  analysis  of  the  outcome  of  therapy  has  changed 
the  original  contention  of  Eysenck   C1952,   1961,   1967)  that 
therapy  had  no  appreciable  effect  upon  the  clients  over 
spontaneous  change.     Careful  scrutiny  of  the  data  about 
change  on  retest  reveals  that  the  marked  gains  of  some 
clients  have  been  balanced  by  the  marked  deterioration  of 
others,   so  that  the  net  change  of  the  whole  groups  is  very 
low  but  the  variability  is  very  great   (Bergin,   1963;  Truax 
and  Carkhuff ,   196  7)  . 

Empathy  as  a  Criterion 

Accurate  empathy  thus  emerges  as  a  characteristic  of 
the  therapist  which  is  very  important  in  his  therapeutic 
functioning  if  he  is  to  be  facilitative  to  his  clients  rather 
than  detrimental.     Thus  accurate  empathy  can  be  used  as 
a  predictor  of  therapeutic  effectiveness  and,  consequently, 
as  an  important  criterion  in  the  selection  of  counselors 
and  as  an  educational  goal  for  a  counselor  training  program. 
It  has  been  chosen  as  the  criterion  of  effectiveness  in  this 
study  because  it  offers  a  more  objective  and  standardized 
assessment  of  a  counselor's  functioning  than  supervisor  or 
peer  ratings,  and  because  it  has  a  measured  association 
with  th0[,  ultimate  criterion  of  effectiveness:  improvement 
in  the  lent. 
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There  are  two  recent  findings  which  qualify  the  use 
of  accurate  empathy  as  a  criterion  of  effectiveness.  First, 
the  model  of  therapy  as  proposed  by  Carkhuff   (Carkhuff , 
1969;  Carkhuff  and  Berenson,   196  7)   suggests  that  it  is  not 
the  absolute  level  of  therapist  functioning  that  is  the 
critical  variable  but  rather  the  question  of  whether  or  not 
he  is  functioning  at  a  higher  level  than  the  client.  Low- 
functioning  therapists  can  help  clients  who  are  functioning 
at  levels  even  lower  than  they   (the  therapists)    are,  but 
therapists  at  these  levels  would  be  detrimental  to  clients  of 
higher  functioning.     The  effectiveness  of  low-functioning 
counselors  would  thus  be  limited,  while  counselors  with 
higher  levels  of  functioning  would  be  associated  with 
greater  general  effectiveness. 

A  second  consideration  is  the  suggestive  finding  that 
direction  of  counselor  change  in  level  of  functioning  may 
be  more  critical  to  therapeutic  effectiveness  than  absolute 
level   (Kratochvil,  Aspy,   and  Carkhuff,   1967) .     While  this 
study  involved  only  four  counselors,  it  points  up  a  possible 
relationship  between  personal  growth  and  therapeutic  ef- 
fectiveness.    However,  the  evidence  is  still  preponderantly 
in  favor  of  accurate  empathy  as  the  best  known  single  pre- 
dictor of  counselor  effectiveness. 

The  measure  which  has  been  associated  with  growth  in 
clients  is  Level  of  Experiencing   (Gendlin,   1969) .  Research 
indicates  that  a  minimum  level  of  experiencing  seems  neces- 
sary for  positive  change  to  occur  in  clients.     A  high  level 
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of  experiencing  is  associated  generally  with  positive  out- 
come of  therapy.     However,  the  dimension  of  experiencing 
for  the  therapist  has  not  been  specifically  examined,  al- 
though it  was  included  in  a  global  rating  by  Carkhuff   (1969) . 
With  the  increasing  emphasis  upon  experiential  opportunities 
in  counseling  programs  and  the  recognition  of  the  counselor's 
personal  theory  as  affecting  his  counseling,  it  appears 
that  a  measure  of  exploration  of  experiencing  is  relevant 
for  a  study  of  student  counselors. 

Therefore,  this  present  study  is  specifically  examining 
the  relationship  between  a  measure  which  is  associated  with 
growth  in  clients   (Level  of  Experiencing)   and  the  change 
in  manifested  accurate  empathy  which  implies  growth  in  the 
student-counselor.     However,  the  evidence  is  still  prepon- 
derantly in  favor  of  accurate  empathy  as  the  best  known 
single  predictor  of  counselor  effectiveness. 

If  empathy  is  important  for  counselor  effectiveness, 
at  what  level  are  most  of  the  student-counselors  functioning? 
Lister   (1970)   points  out  that  nearly  half  of  the  highest 
functioning  group  of  school  counselors  out  of  the  five  studies 
reported  in  his  paper  were  functioning  below  the  level  of 
3  in  the  five-point  Carkhuff  Scale.     Thus  a  large  propor- 
tion of  the  school  counselors  can  be  expected  to  be  helpful 
to  only  the  lowest-functioning  clients  and  potentially  detri- 
mental to  the  high-functioning  clients.     Similar  figures 
have  been  reported  for  clinical  psychology  students,  with 
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a  mean  of  approximately  2.5  in  the  five-point  Carkhuff 
Scale  for  most  of  the  groups  studied   (Bergin  and  Solomon, 
1963;  Carkhuff,  1969). 

There  is  further  evidence  that,  without  specific  atten- 
tion in  the  training  program,  the  accurate  empathy  of  the 
graduate  student  in  the  helping  profession  diminishes  rather 
than  increases  during  the  training   (Carkhuff,  1968  and  1969; 
Carkhuff  and  Berenson,  1967;  Carkhuff,  Kratechvil  and  Friel, 
1965;  Carkhuff  et  al.,  1968). 

Just  as  studies  have  led  us  to  believe  that  many  clients 
will  not  be  helped  to  grow  by  the  coxinselors  produced  in 
our  present  training  programs,  there  is  equal  evidence  that 
many  of  the  student-counselors  will  not  be  helped  to  increase 
their  level  of  functioning  to  minimally  adequate  levels  in 
traditional  training  programs.     Many  of  the  studies  which 
have  indicated  improvement  in  accurate  empathy  have  also 
stressed  the  inclusion  of  experiential  learning,  role- 
modeling,  or  specific  training  in  the  use  of  the  scales  of 
therapeutic  functioning   (Bergin  and  Solomon,  196  3;  Carkhuff 
and  Berenson,  1967;  Truax  and  Carkhuff,  1967). 

Not  only  is  the  type  of  training  relevant  but  the  criti- 
cal importance  of  the  trainer's  level  of  functioning  on 
interpersonal  dimensions  is  well  documented  by  Carkhuff 
(1969)  with  comparisons  from  eight  different  studies. 
There  is  a  disturbing  lack  of  correlation  between  discrimi- 
nation and  communication  of  interpersonal  functioning  among 
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low-level  communicats   (Carkhuff  et  al.,   1965;  Carkhuff, 
1969) .     The  trainers  were  able  to  make  very  accurate  dis- 
criminations about  the  trainee  but  not  able  to  offer  high 
levels  of  interpersonal  functioning  to  the  trainees  them- 
selves.    In  such  a  program  many  of  the  trainees  who  dropped 
out  were  functioning  at  higher  levels  than  those  who  remained 
with  the  program  (Carkhuff,  1969) . 

The  studies  cited  above  indicate  a  great  need  in  the 
helping  professions  for  understanding  the  different  facili- 
tative  interpersonal  processes  and  finding  effective  ways 
of  helping  the  trainees  develop  them.     Of  the  three  thera- 
pist's charactersitics  mentioned  by  Rogers   (1970)   and  of 
the  seven  dimensions  of  facilitative  and  action-oriented 
interpersonal  dimensions  discussed  by  Carkhuff   (1969) ,  ac- 
curate empathy  has  been  singled  out  in  this  study  as  the 
criterion  of  effectiveness  for  the  student-counselor  and 
for  the  professional  training  program. 

A  major  reason  for  doing  so  is  the  evidence  that  empathy 
is  the  variable  most  easily  improved  by  the  kinds  of  train- 
ing we  have  at  present   (Van  der  Veen,   1970a) .     Also,  it  has 
been  suggested  that 

Most  often  we  come  to  value,  prize,  respect  and 
like  a  patient  or  client  as  we  listen  and  dis- 
cover the  nature  of  his  inner  world.     In  addi- 
tion, with  increasing  understanding  we  can  be 
ourselves  more  easily  and  freely  in  the  relation- 
ship with  the  client.      (Truax  and  Carkhuff, 
1967,  p.  42) 

If  empathy  is  indeed  important,  if  it  is  not  initially 


present  at  high  levels  in  many  of  the  students  of  helping 
professions,  and  if  it  is  not  appreciably  improved  by  the 
general  kinds  of  training  which  have  been  offered  in  the 
past,  perhaps  a  closer  look  at  the  process  of  empathy  migh 
be  fruitful.     Because  it  is  a  complex  process,  analysis 
may  suggest  many  different  ways  in  which  students  can  be 
helped  to  increase  their  accurate  empathy  by  the  training 
process. 

The  Process  View  of  Accurate  Empathy 

The  empathy  scales  measure  only  manifested  empathy, 
the  observable  outcome  of  a  predominantly  internal  process 
This  process  can  be  separated  into  five  different  steps, 
each  with  a  wealth  of  research  which  indicates  the  kinds 
of  difficulties  which  may  interfere  with  that  particular 
step.  However,  only  brief  mention  will  be  made  of  those 
aspects  which  do  not  relate  rather  directly  to  the  main 
thrust  of  this  study. 

1.  The  therapist  must  listen  to  the  client.  This 
involves  hearing  not  only  the  content  of  the  v/ords  but 
also  the  paralingual  and  nonverbal  communications  which 
accompany  the  message. 

2.  The  therapist  seeks  to  understand  the  meaning  in 
terms  of  the  client's  current  experiencing.     "It  is  the 
ability  to  listen  without  preconception,  prejudgment,  or 
condemnation"    CTruax  and  Carkhuff ,   196  7;  p.   113) . 
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3.  The  therapist  has  ready  access  to  his  own  experi- 
ences and  feelings,  and  can  use  them  without  being  over- 
whelmed  (Bordin,   1955) . 

4.  The  therapist  communicates  his  tentative  under- 
standings in  ways  which  are  appropriate  and  attuned  to 

the  client  at  that  moment.     This  involves  nonverbal  as  well 
as  verbal  communication,   including  silence. 

5.  The  therapist  seeks  to  assess  his  accuracy.  He 

is  open  to  feedback  which  will  enable  him  to  make  corrections. 

Step  four,  which  involves  the  communication  of  empathic 
understanding  to  the  client,  is  the  point  at  which  the 
process  can  be  measured  by  the  empathy  scales   (which  fre- 
quently use  the  client's  reaction  in  assessing  the  accu- 
racy of  the  therapist's  response).     Many  of  the  earlier 
steps  are  not  assessed  directly    but  are  critical  to  the 
process.     By  finding  ways  of  looking  at  all  of  the  steps, 
one  may  possibly  localize  the  specific  points  at  which  the 
person  is  inaccurate  or  inadequate  and  offer  the  specific 
kind  of  help  which  he  may  need  in  order  to  improve  his 
level  of  empathic  communication.     Finding  ways  to  check 
each  step  may  also  provide  a  way  of  identifying  persons 
with  excellent  capacity  for  empathy  but  who  need  help  in 
learning  how  to  communicate  it.     Research  may  also  reveal 
what  basic  skills  in  listening  and  accurately  inferring 
meaning  and  what  experiential  ways  of  functioning  are  nec- 
essary for  the  development  of  adequate  levels  of  manifested 


18 


empathy.     By  separating  accurate  empathy  into  several  func- 
tional operations,  the  writer  hopes  to  make  the  process 
more  explicit  and  operational. 

1.     Listening  to  the  other.     It  is  obvious  that  a 
distortion  or  failure  in  listening  reduces  or  even  precludes 
the  possibility  of  accurate  empathy.     According  to  Shlien 
(1956) ,  it  is  far  from  a  "natural  ability"  as  some  have 
viewed  it.     Nichols  and  Stevens  comment  in  the  introduction 
to  their  book  Are  You  Listening?  that  their  book  is,  to 
their  knowledge,  "the  first  close  analysis  ever  made  on 
the  oldest,  the  most  used,  and  the  most  important  element 
of  interpersonal  communication — listening"   (Nichols  and 
Stevens,  1957,  p.  vii) .     Their  research  indicates  how  poorly 
most  people  listen.     Markel,  from  an  overview  of  psycho- 
logically-oriented research  in  the  extralinguistic  area 
by  Mahl  and  Schulze  (1964) ,  was  the  only  researcher  in 
the  area  of  communication  who  had  systematically  looked  at 
the  listener  in  the  process  of  communication.     Markel  (1964) 
found  differences  in  the  evaluation  of  speakers  in  the 
ratings  of  males  and  females.     Turner   (196  4)   found  that 
some  of  his  subjects  were  unable  to  make  even  gross  dis- 
tinctions  (age,  sex)   about  taped  voices. 

Attention  seems  to  be  the  logical  prerequisite  for 
listening.     Sullivan   (1956)   recognized  the  importance  of 
psychological  factors  affecting  attention  in  his  ideas  on 
"selective  inattention."     The  specific  kinds  of  errors  in 
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recognition  of  emotions  seem  stable  for  given  individuals 
in  the  absence  of  specific  training   CDavitz,   1964;  Ch.   11)  . 
These  highly  personalized  and  consistent  errors  in  recog- 
nition of  emotion  are  an  important  source  of  inaccuracy 
within  the  listener.     These  findings  suggest  that  counselors 
may  have  specific  blind  spots  which  might  not  be  revealed 
in  their  overall  empathy  rating  and  might  not  be  recognized 
without  exposing  them  to  a  wide  gamut  of  emotions. 

Some  of  the  source  of  error  may  be  attributable  to  the 
highly  individualized  nature  of  emotional  communication  it- 
self.    Much  of  the  communication  of  emotional  meaning  be- 
yond the  mere  content  of  words  is  learned  out  of  av;areness, 
generally  before  the  age  of  six,  according  to  Pittenger 
and  Smith   (1957)  .     In  many  ways  it  is  remarkable  how  much 
communality  of  emotionality  communication  is  found  (Davitz, 
196  4) .     The  ordinary  kinds  of  interactions  do  not  generally 
permit  the  kind  of  evaluation  and  assessment  of  accuracy 
of  "hearing"  emotional  communication  which  would  allow 
the  listener  to  correct  his  inferential  system  (Van  der 
Veen,  1970b) .  When  as  many  possibilities  of  distortions  and 
failures  to  listen  have  been  studied  in  relatively  non- 
threatening,  simple  kinds  of  communication,  the  problems 
involved  in  complex,  affective,  and  sometimes  threatening 
interactions  between  client  and  therapist  can  be  better 
appreciated. 

Shlien   C1956)   so  values  listening  that  he  suggests  it 
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as  a  criterion  of  psychological  health: 

It  can  be  a  cause,  an  effect,  a  representation, 
a  criterion,  and  possibly  a  means  of  achieving 
mental  health.      CShlien,   1956;  p.  151) 

2 .     Understanding  the  meaning  in  terms  of  the  client's 
current  experiencing.     Understanding  another  is  difficult 
because  the  communication  has  content  and  is  generally  com- 
plex, the  feelings  communicated  are  rarely  clear  and  unmixed, 
and  the  client  himself  is  often  unaware  of  the  nature  and 
intensity  of  all  the  feelings  he  may  be  communicating. 
Pittinger,  Hockett,  and  Danehy   (1960)   took  the  first  five 
minutes  of  a  counseling  session  and,  by  careful  analysis 
of  all  the  cues  which  they  could  detect,  exposed  a  tremendous 
amount  of  information  about  the  client  and  the  moment-to- 
laoment  relationship  between  the  client  and  the  therapist. 
Of  necessity,  much  of  the  communication  is  missed  or  respond- 
ed to  intuitively,  even  by  a  highly-skilled  listener. 

Understanding  can  be  impaired  and  communication  dis- 
rupted when  there  is  lack  of  congruence  in  the  total  communi- 
cation, where  the  content  in  the  verbal  message  does  not 
match  with  the  speaker  or  the  paralinguistic  and  nonverbal 
communication   (Markel,   1965;  Pittenger  and  Smith,  1957; 
Soskin,   1953;   Kauffman,   1954) .     Such  incongruence  is  even 
more  likely  to  be  found  with  clients  because  inner  conflict, 
ambivalence,  and  incongruence  between  expressed  wishes  and 
behavior  are  some  of  the  very  problems  which  make  people 
seek  help. 
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It  is  in  the  understanding  of  the  often-conflicted 
and  unrecognized  feelings  of  the  client  that  one  of  the 
major  distinctions  of  accurate  empathy  is  made:  empathy 
is  the  expression  of  those  immediate  feelings  v/hich  are 
implicit  and  emergent.     A  therapist  may  be  diagnostically 
accurate  in  assessing  the  client's  hidden  feelings  but  his 
communication  about  these  may  be  disruptive  to  the  process 
of  self-exploration  in  the  client  (Truax,  196  2)   and  there- 
fore non-f acilitative   (rated  as  Level  4  on  the  nine-point 
Truax  Scale) .     This  particular  point  was  revealed  as  one  of 
the  major  differences  in  the  conditions  offered  to  a  group 
of  patients  who  improved  in  comparison  with  a  group  who 
did  not  improve  during  therapy:     the  group  which  showed 
deterioration  on  re-test  were  offered  twice  as  much  of 
Level  4  empathy  conditions  as  the  group  which  showed  im- 
provement on     retest  (Truax  and  Carkhuff ,  1967;  p.   85) . 
Only  by  putting  his  major  effort  into  this  moment-by-moment 
following  of  a  client  can  a  therapist  achieve  an  internal 
frame  of  reference  with  the  client  which  lets  him  choose 
the  immediate  and  personal  perceptions  necessary  for  accurate 
empathy. 

Still  another  way  in  which  accurate  empathy  is  affected 
is  in  the  formation  of  judgments.     To  the  extent  that  the 
listener  has  already  formed  a  judgment,  he  will  fit  what 
he  hears  into  that  mold  and  tend  to  discard  or  doubt  all 
obviously  contradictory  evidence   (Asch,   1946;   Gollin,  1954, 
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1966;  Gollin  and  Rosenberg,   1956;  Dailey,  1952;  Hyink, 
1965;  Oskamp,  1965).     Luft   (1950)   reported  that  the  ability 
to  predict  responses  of  others  not  only  was  not  correlated 
with  the  length  of  training  in  psychology,  but  that  physi- 
cal scientists  were  significantly  higher  than  two  of  the 
clinical  groups.     In  his  informal  investigation  of  these 
surprising  results,  he  found  it  possible  to  trace  every 
prediction  to  a  working  hypothesis  held  by  the  judge.  It 
appears  that  the  very  groups  whose  training  should  have 
helped  them  form  more  helpful  and  more  explicit  hypotheses 
were  the  most  hindered  by  them. 

Lister  (1964b,  1967)  has  noted  that  the  counselor's 
personal  theory  may  be  helpful  to  his  counseling,  but  to  the 
extent  that  it  is  implicit  and  contradictory  to  his  ex- 
pressed beliefs,  it  can  hinder  his  counseling.  Cronbach 
(1955)   indicates  some  of  the  ways  in  which  implicit  theory 
may,  by  chance  alone,  result  in  greater  accuracy  in  some 
cases  and  less  in  others.     The  overwhelming  weight  of  evi- 
dence suggests  that  preconceptions  and  judgments  of  any 
kind  may  seriously  impair  understanding,  prediction,  or 
even  diagnostic  accuracy.     As  Rogers   (1959)   summed  it  up, 
evaluation  is  the  major  barrier  to  communication. 

If  judgments  and  evaluations  can  be  so  detrimental 
to  the  process  of  communicating  accurately,  what  do  we  know 
about  the  judgment  process  itself?     From  Asch's  (1946) 
studies,  it  seems  that  impressions  are  formed  quickly  and 
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are  very  stable,  very  complex,  and  unified.     What  we  "know" 
about  a  person  modifies  all  later  information,  but  in  turn 
may  be  somewhat  modified,  depending  on  the  particular  charac- 
teristics involved.     His  studies  showed  not  only  differences 
in  the  kinds  of  judgments  formed  about  persons  from  the 
conditions  under  which  the  information  was  given,  but  he 
discovered  individual  differences  in  the  way  judgments  were 
formed  and  helped.     Awareness  of  one's  judgments  is  the 
first  step  in  reducing  the  distortion  of  the  other  person 
(Barbara,  1956;  Lister,  1964b,  19671  .     It  may  be  that  the 
judgmental  process  is  a  major  factor  in  the  lack  of  coun- 
selor effectiveness;  it  certainly  has  not  received  the 
attention  it  deserves. 

The  first  two  steps  empahsize  the  relatively  passive, 
observing  role  of  the  listener,   "taking  in  the  data." 
The  Inferred  Meanings  Test  is  the  instrument  selected  as 
a  tentative  evaluation  of  this  basic  process  of  hearing 
and  inferring  emotional  meaning  in  context. 

3.     Openness  to  the  experiencing  self.     In  client- 
centered  therapy,  openness  to  experiencing  is  a  goal  of 
therapy  for  the  client  and  a  necessary  condition  of  the 
therapist   (Rogers,   1961)  .     Rogers   (1965)   noted  that  the 
facilitative  therapists  of  many  different  schools  of  prac- 
tice were  all  able  to  use  themselves  in  the  relationship 
as  a  real  and  genuine  person.     Carkhuff  states  that  "the 
student  must  be  able  to  trust  his  own  experience,   for  in  the 
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end,  his  own  experience  is  all  he  has  to  offer  another 
person"   (Carkhuff ,   1968;  p.  258) .     A  person  must  use  his 
own  experiences  in  order  to  fully  understand  the  inner 
life  and  experiences  of  another  (Bordin,   1955;  Bakan,   1956) . 
A  therapist  must  be  sufficiently  involved  to  make  full  use 
of  his  own  emotional  experience  and  yet  be  able  to  be  suf- 
ficiently detached  to  recognize  the  separateness  of  the 
other  person's  feelings  and  experiences   (Paul,   1966;  Bordin, 
1955)  . 

No  amount  of  past  experience  and  detailed  information 
can  take  the  place  of  the  experiential  encounter  for  under- 
standing another  person.     Bateson  related  an  example  where 
the  pathology  within  a  family  system  was  not  apparent  to 
skilled  therapists  when  viewing  films  of  the  interaction 
and  noted  that  the  "final  judgment  regarding  the  gravity 
of  the  psychiatric  signs  can  perhaps  be  made  only  from 
living  experience"    (Bateson,  1958;  p.  99) .     In  looking 
at  the  kinds  of  behavior  which  are  critical  for  personality 
growth  in  clients,  the  therapist  who  expresses  an  accurate 
sense  of  both  his  own  experience  and  that  of  the  client  is 
more  likely  to  be  successful  than  one  who  withholds  himself 
from  an  experiential  level   (Van  der  Veen,   1970b) . 

Lister  (1966)   expressed  the  view  that  counselor  ex- 
periencing is  an  important  variable  in  counselor-client 
communication.     Previously  we  have  looked  at  the  ways  the 
counselor's  experiencing  facilitates  empathy.  However, 
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some  counselor  experiencing  can  lower  empathy  and  disrupt 
the  counselor-client  relationship.     Anxiety  within  the 
counselor  is  one  such  disruptive  influence   (Lister,  1966; 
Bandura,  1956;  Bergin  and  Solomon,  1963).     To  the  extent 
that  the  counselor  is  unaware  of  his  anxiety  or  overwhelmed 
by  it,  his  interaction  can  be  un therapeutic.     He  is  not 
only  unlikely  to  help  the  client,  but  he  may  shut  off  ex- 
ploration of  the  anxiety-evoking  problems  entirely  and 
consequently  add  to  the  client's  feelings  of  anxiety  or 
guilt  over  it   (Bandura,  Lipshur  and  Miller,   1960;  Winder, 
Ahmed,  Bandura,  and  Rau,  1962)  .     The  arousal  of  anxiety 
in  the  therapist  frequently  threatens  not  only  his  capacity 
to  be  accurately  empathic,  but  also  his  warmth  and  genuine- 
ness. 

In  a  student,  anxiety  can  be  aroused  by  the  evaluation 
of  a  supervisor  (Roulx,  1969)  .     A  study  by  Martin  and 
Gazda   (1970)   found  evidence  that  self-evaluation  resulted 
in  improvement  on  all  four  therapeutic  conditions  offered 
by  student-counselors,  with  a  significant  improvement  in 
accurate  empathy  ratings  for  those  students  who  evaluated 
themselves  over  those  who  were  evaluated  by  the  supervisor. 
However,  Lister   (1966)   expresses  the  hope  that  the  super- 
visor can  help  make  the  student  aware  of  his  overt  signs 
of  discomfort  so  that  he  can  develop  his  inner  awareness. 
The  students  who  can  criticize  themselves  apparently  achieve 
higher  levels  of  intensity  and  intimacy  of  interpersonal 
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contact  with  their  clients   CMartin  and  Gazda,   19  70}. 
Apparently  a  person  needs  to  become  self-aware  and  able  to 
look  non-defensively  at  himself  in  order  to  become  a  good 
therapist. 

How  does  one  develop  self-awareness  and  openness  to  his 
own  experiencing?    Being  a  therapist  places  demands  upon 
the  counselor's  openness  and  stability  that  are  not  a  part 
of  the  usual  life  experiences.     Psychoanalysis  has  long 
recognized  the  personal  analysis  as  a  necessary  part  of  the 
professional  preparation  of  its  practitioners.  Personal 
therapy  seems  to  foster  insight  into  both  the  meaning  of 
a  client's  communication  (verbal  and  nonverbal),   and  the 
effects  of  various  therapist  behaviors   (Strupp,  1958) . 
In  one  study  in  which  T-group  experiences  were  given  to  stu- 
dent-counselors, significant  gains  were  made  as  measured 
by  a  relationship  inventory  and  client  evaluations  (Reddy, 
1970) .     These  students  attributed  the  change  toward  more 
effective  interaction  to  their  greater  understanding  of 
themselves  from  the  T-group  experience.     In  whatever  way 
it  is  done,  experiential  learning  is  essential. 

A  more  subtle  disruption  of  therapy  involves  liking 
the  client  and  needing  to  be  liked.     Concern  about  being 
liked  by  the  client  can  make  a  counselor  anxious  and  less 
willing  to  be  open.     While  "liking"  can  be  viewed  as  similar 
to  non-possessive  warmth,  both  "liking  very  much"  and  "dis- 
liking very  much"  appear  to  have  the  same  kind  of  blurring 


27 


effects  onjudgment   (Gollin,  1954)  .     A  rather  surprising 
finding  by  Newcomb   (1956)   is  that  interpersonal  attraction 
seems  related  to  perceived  agreement  between  two  people 
about  both  favorable  and  unfavorable  traits.     This  is  simi- 
lar to  Ruber's  assertion  that  "he  who  truly  loves  knows, 
from  the  depth  of  his  identity  with  the  other  .   .    .  where 
his  friend  is  wanting.     This  alone  is  love"    (Buber,  1958; 
p.  248) .     This  may  be  a  critical  point:     only  when  the  client 
has  experienced  the  counselor's  warmth  as  not  dependent 
upon  just  his  good  qualities  can  be  afford  to  trust  that 
warmth  and  explore  those  parts  of  himself  about  which  he 
feels  great  shame.     The  experiencing  of  the  counselor  seems 
just  as  vital  to  therapy  as  the  experiencing  of  the  client. 

One  study  raises  the  question  whether  the  growth  of  the 
counselor  or  a  deterioration  in  his  functioning  may  be  an 
important  factor  in  the  respective  growth  of  the  client 
or  his  deterioration.     This  is  perhaps  more  important  than 
the  absolute  level  of  counselor  therapeutic  functioning 
(Kratochvil  et  al. ,  1967) .     The  implication  seems  to  be 
that  therapy  must  be  a  growing  experience  for  both  partici- 
pants in  order  to  facilitate  growth  in  one.     This  kind  of 
openness  may  be  frightening  to  the  counselor,  because 
he  has  opened  himself  to  the  experience  to  the  point  that 
it  can  change  him,  he  no  longer  can  control  the  process 
completely,  even  within  himself   (Whittaker,   1966)  .  In 
speaking  of  this  openness  as  a  "commitment  to  intimacy," 
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Whittaker  recognized  that  a  therapist  can  shut  himself 
off  from  the  relationship,  but  he  cannot  create  intimacy. 
He  can  only  open  himself  to  the  kind  of  commitment  which 
makes  it  possible  for  intimacy  to  develop.     In  this  kind 
of  relationship,  the  client  can  discover  his  own  capacity 
for  relationships,   for  caring,  and  for  growing.     The  free- 
dom to  choose,  which  the  therapist  needs  to  offer  his  client, 
is  not  the  freedom  of  non-involvement,  it  is  the  freedom 
which  must  spring  from  the  very  intensity  of  his  non-pos- 
sessive caring. 

There  is  much  involved  in  this  step  of  the  process 
which  cannot  be  directly  measured.     Two  related  aspects 
do  appear  essential  and  measurable:     openness  to  experiencing 
and  personal  growth.     In  clients  the  two  are  significantly 
related.     Those  clients  who  can  function  in  therapy  above 
a  certain  level  of  experiencing  as  measured  on  the  Experi- 
encing Scale  show  gains  in  tests  of  personality  and  psycho- 
logical health  (Gendlin,   1968) .     The  implication  is  that 
openness  in  self -exploration  of  conflicts,  in  important 
issues  and  relationships,  will  result  in  growth. 

Apparently  the  counseling  relationship  itself  is  one 
in  which  each  participant  must  grow  or  deteriorate.     If  the 
counselor  cannot  use  that  experience  for  growth,  it  may 
be  destructive  to  him  although  this  has  not  as  yet  been 
measured.     Surely  the  kind  of  learning  offered  a  trainee 
must  include  experiential  learning  and  not  just  didactic 
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factors.     Learning  must  be  experiential  and  integrated 
with  the  person's  values  if  it  is  to  result  in  observable 
and  continued  bahavior  change  (Gendlin,  19  70) .     The  author 
hopes  that  a  measurement  of  level  of  experiencing  will  relate 
to  the  kinds  of  relevant  and  measurable  changes  occurring 
in  students  during  a  training  program.     There  is  a  further 
question  beyond  the  scope  of  this  study,  but  implicit  from 
this  review:     is  it  not  essential  that  those  who  teach  be 
growing  also? 

4 .     Communication  of  empathy.     The  communication  of 
empathy  is  that  level  at  which  empathy  can  be  recognized  and 
measured.     It  is  also  that  level  at  which  empathy  can  help 
another  person.     It  is  of  major  concern  to  many  counselor 
training  programs  and  rightly  so.     It  is  the  primary 
means  by  which  the  student-counselor  and  the  counselor 
training  program  itself  can  be  evaluated  (Melloh,  1964; 
Foulds,   1967;  Truax  and  Carkhuff ,   1967;  Carkhuff ,   1969)  . 

Rogers   (1957)   stressed  the  communication  of  the  facili- 
tative  condition  of  empathy,  congruence,  and  positive  re- 
gard as  essential  to  the  helping  relationship.     In  a  review 
of  the  process  equation  of  psychotherapy,  Rogers  (1970) 
emphasized  the  client's  perception  of  the  therapist.  How- 
ever, research  with  Barrett-Lennard ' s  Questionnaire  of 
patient's  perceptions   (1962)   gives  evidence  that  a  measure- 
ment of  the  client's  perceptions  of  therapeutic  conditions 
is  a  less  valid  procedure  than  an  objective  rating  of  the 
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tape  recording  of  sessions   (Truax,  1966) .     One  of  the  goals 
of  successful  therapy  is  that  the  client  is  able  to  see 
other  people,  including  the  therapist,  with  greater  accuracy. 
Van  der  Veen  (1970b)   found  in  his  study  a  positive  relation- 
ship between  the  degree  of  client  movement  and  the  client's 
perception  of  the  conditions  in  the  therapist.     One  impli- 
cation of  this  study  is  that  a  wide  range  of  facilitative 
therapist  behaviors  are  possible  as  long  as  they  communi- 
cate therapeutic  attitudes  to  each  particular  client. 
Further,   it  suggests  that  a  wide  range  of  therapist  be- 
haviors may  be  necessary  in  order  to  communicate  with  the 
many  different  kinds  of  clients.     Rogers   (1967)   found  that 
working  with  the  very  different  population  of  long-termed 
hospitalized  schizophrenics  required  new  behaviors  for  the 
therapists  who  had  been  used  to  working  with  articulate, 
introspective,  and  motivated  clients - 

Without  communication,  the  counselor's  feelings  will 
not  be  of  help  to  the  client  no  matter  how  deeply  he  under- 
stands and  values  the  client.     This  is  the  point  which  is 
most  difficult  for  the  introverted  person,  as  introversion 
is  universally  characterized  by  inward  orientation.  This 
generally  involves  reserve,  especially  of  feelings  and  per- 
sonal reactions   (Jung,   1971;  Munroe,   1955;  Eysenck,  1967b, 
1972;   Eysenck  and  Eysenck,   1969) .     While  the  dimension  of 
Extraversion-Introversion  will  be  discussed  more  thoroughly 
later,   it  may  be  precisely  at  this  point  that  some  student- 
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counselors  need  the  most  help.     The  precise  way  in  which  a 
given  student  can  be  helped  most  may  depend  upon  how  well 
he  is  able  to  do  the  previous  steps,  how  accurately  he 
evaluates  his  functioning  and  his  orientation  to  life 
(extraversion-introversion) . 

It  is  only  when  a  counselor  is  in  the  process  of  com- 
municating his  understandings  that  his  implicit  personal 
theory  can  be  truly  seen.     The  overwhelming  importance  of 
the  counselor's  personal  theory  in  determining  his  be- 
havior in  the  counseling  session  has  been  pointed  out  by 
Shoben   (1962)   and  Lister   (1964  a  and  b) .     Given  the  same 
explicit,  formal  theory  and  the  same  degree  of  understanding 
of  the  client,  two  counselors  may  respond  in  very  different 
ways,  depending  on  their  own  personal  theory.  Cronbach 
(1955)  has  suggested  that  the  analysis  of  a  person's  per- 
dictions  can  reveal  his  implicit  theory  of  personality. 
This  approach  seems  to  have  less  immediate  relevance  in 
counselor  training  than  the  inferential  process  suggested 
by  Lister  (1964a,   1966).     Lister  suggests  that  the  process 
of  supervision  can  include  revealing  those  aspects  relevant 
to  that  person's  counseling  behavior,  helping  him  deal  with 
his  personal  theory  on  an  explicit  level,  facilitating 
his  integration  of  formal  concepts  and  personal  theory, 
and  assisting  him  in  developing  a  process  for  future  ex- 
ploration and  revisions.     It  seems  that  the  nearer  to  his 
own  experiencing  a  person  gains  knowledge  about  himself. 
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the  more  likely  he  is  to  integrate  it  meaningfully  to 
utilize  it  to  change  behavior. 

The  process  of  being  taped,  especially  with  video 
equipment,  generally  arouses  discomfort  in  the  student  and 
can  cause  the  student-counselor  to  focus  more  on  the  an- 
ticipated reaction  of  his  supervisor  than  on  the  immediate 
experiencing  of  his  client.     Yet,   the  objective  evidence 
of  his  responses,  when  he  can  compare  his  internal  view 
with  the  external  record,  can  help  a  counselor  see  the 
discrepancies  which  would  otherwise  be  missed.     The  super- 
visor can  assist  the  counselor  in  becoming  aware  of  what 
he  might  actually  be  communicating,  especially  when  this  is 
different  from  what  he  intended  to  communicate  (Lister, 
1966) .    The  interaction  between  the  student-counselor  and 
his  supervisor  is  important  in  determining  how  threatening 
or  how  growth-facilitating  such  an  experience  will  be. 
The  student's  openness  to  experiencing  and  feelings  of 
general  adequacy  may  be  critical  in  how  he  is  able  to  use 
such  experience.     Self-evaluation  has  a  good  deal  of  promise 
for  increasing  therapeutic  functioning,  perhaps  because 
it  does  reduce  the  threat   (Martin  and  Gazda,   1970) .  The 
whole  question  of  supervision  remains  a  very  difficult  one 
because  of  the  justified  concern  of  the  educator  about  the 
potential  for  harm  as  well  as  for  good  that  a  counselor 
can  do. 

Ratings  on  the  Truax  Empathy  Scale  were  used  to  judge  the 
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student-counselor's  level  of  functioning  at  this  part  of 
the  process.     Some  of  the  theoretical  relationships  between 
manifested  empathy  and  other  variables  reviewed  here  were 
explored  in  this  study. 

Many  counselors  appear  to  end  the  process  of  empathy 
here,  often  with  very  inaccurate  views  about  the  adequacy 
of  their  counseling  responses   (Brams,  1961;  Brown  and 
Cannady,  1969) .     There  has  been  some  mention  of  evaluation, 
but  the  major  way  in  which  a  counselor  will  achieve  a  high 
level  of  accuracy  is  by  being  open  to  the  immediate  feed- 
back which  gives  validation  of  the  empathic  response,  or 
else  signals  the  need  for  correction. 

5.     Assessment  of  accuracy.     One  of  the  first  correc- 
tions of  Roger's  initial  conditions  of  therapy  was  to  change 
empathy  to  accurate  empathy   (Truax  and  Carkhuff ,   1967) . 
As  mentioned  previously,  the  highest  level  of  accurate 
empathy  correlates  more  highly  with  success  than  the  average 
level  of  empathy   (Truax  and  Carkhuff,  1967).     There  are  im- 
plications from  other  studies  and  reported  observations 
from  therapy  that  therapy  for  some  people  might  involve 
isolated  breakthroughs,  a  "kairos,"  which  become  a  turning 
point  of  therapy   (Van  der  Veen,   1970a;  Kelraan,   1960)  . 

One  of  the  most  immediate  kinds  of  feedback  on  accuracy 
is  the  reaction  of  the  client,   specifically  in  terms  of 
his  self-exploration  being  facilitated.     The  reaction  of  the 
client  is  one  of  the  factors  considered  in  rating  the  thera- 
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pist's  response  for  accurate  empathy.     Diagnostic  accuracy 
may  be  shown  when  the  therapist  surmises  implied  feelings 
correctly,  but  misses  the  specific  feelings  of  the  client 
at  the  moment  and  which  ones  are  ready  to  emerge.  Because 
the  client  is  not  aware  of  all  the  feelings  and  values  he 
is  communicating,  he  may  contradict  the  emphathic  response. 
This  may  happen  even  if  the  counselor's  statement  is  exactly 
what  the  client  has  just  communicated.     If  the  statement 
has  been  empathic,  the  client  will  move  to  a  more  accurate 
statement  of  how  he  really  does  feel.     This  was  illustrated 
in  Roger's  taped  interactions  with  Mike   (Rogers,  n.d.). 
It  is  not  the  client's  verbal  contradiction  which  is  impor- 
tant as  much  as  the  effect  on  the  process  which  is  the 
feedback  to  the  counselor. 

The  very  process  of  the  counselor's  offering  his  under- 
standings may  be  therapeutic  for  the  client  because  it  can 
allow  the  client  to  see  how  he  may  be  communicating  poorly 
or  incongruently .     It  may  offer  him  the  opportunity  to 
develop  interpersonal  comnmnication  skills  in  a  relatively 
non- threatening  situation.     A  great  deal  has  been  written 
to  point  out  interpersonal  communication  as  a  critical  skill 
for  relating  well  with  people    (Berne,   1961,   1965;  Laing, 
1966;   Haley,   1959a, b;   Jackson,   Riskin  and  Satir,  1961; 
Jackson  and  Weakland,   1962;  Jackson  and  Riskin,   1963;  Satir, 
1964) .     Gestalt  therapy  has  done  much  to  make  explict  the 
non-verbal  communication  of  clients  as  well  as  the  verbal 
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communications.     Rogers   C19  59)   stated  that  "the  whole  task 
of  psychotherapy  is  the  task  of  dealing  with  failures  in 
communication. " 

Empathy  as  a  process  has  been  briefly  covered  here. 
Accurate  empathy,  as  measured  by  the  Truax  Accurate  Empathy 
Scale  involves  sensitivity  to  veiled  as  well  as  obvious 
feelings,  expanding  the  client's  exploration  of  his  feelings 
in  a  way  that  is  completely  attuned  to  the  client's  inner 
world.     Lister   C1972)  broke  these  relatively  global  ratings 
down  into  eight  dimensions  for  separate  rating:  internal 
frame  of  reference,  perceptual  inference,  accurate  percep- 
tual inference,  immediacy,  emphasis  upon  personal  percep- 
tions, counselor's  use  of  "fresh  words"  in  stating  his  in- 
ference about  the  client's  inner  world,  counselor's  voice 
appropriate  to  the  feelings  expressed  by  the  client,  and  the 
counselor's  "pointing"  toward  continued  and  more  personal 
exploration  of  feelings  and  perceptions.     Lister's  break- 
down helps  clarify  the  many  different  kinds  of  judgments 
which  go  into  the  rating  of  empathy.     It  is  also  easier 
to  see  how  the  process  of  empathy  affects  these  dimensions 
with  the  Lister  Empathy  Scale  than  with  the  more  unitary 
ratings  on  the  Truax  and  Carkhuff  Empathy  Scales. 

Characteristics  of  Counselors 

While  it  has  been  possible  to  translate  the  facili- 
tative  conditions  as  offered  by  counselors  into  meaningful 


36 


operational  terms   (e.g.,  scales  for  accurate  empathy,  re- 
spect, genuineness) ,  there  is  a  marked  lack  of  agreement 
about  specifically  how  one  can  select  persons  or  train 
them  in  order  to  produce  effectively  functioning  counselors. 

One  approach  was  propounded  by  Rogers   (1965) :  candi- 
dates for  professions  in  counseling  might  be  selected  for 
their  capacity  to  be  genuine  and  facilitative  of  growth  in 
others  and  the  programs  might  then  be  modified  to  encourage 
and  enhance  these  qualities  in  the  student-counselor. 
Truax  (19  70)   reports  a  selection  process  which  includes 
initial  screening  evaluation  from  interviews  and  testing 
and  then  an  actual  group  interaction  with  clients  which 
was  then  rated  for  each  candidate  on  the  counselor  func- 
tioning scales.     On  this  final  step,  approximately  one 
out  of  seven  candidates  who  had  passed  the  previous  selec- 
tion criteria  was  able  to  satisfy  his  standards  for  levels 
of  adequate  therapist  functioning.     It  seems  apparent  that 
such  an  approach  has  several  realistic  drawbacks  when  con- 
sidering it  for  most  graduate  programs.     One  of  the  most 
formidable  being  that  many  (if  not  most)   of  the  students 
applying  to  such  programs  and  passing  the  other  qualifi- 
cations of  the  graduate  school  probably  could  not  meet  the 
Truax  levels  of  adequate  therapist  functioning  (Foulds, 
1967;  Melloh,   1964;  Carkhuff,   1969;  Lister,   1970).  Also, 
such  selection  possibly  eliminates  the  candidates  with  the 
potential  for  high  levels  of  functioning  but  who  do  not 
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manifest  them  as  quickly  and  easily  as  some  others  do. 
Specifically,  such  measures  are  likely  to  discriminate 
strongly  against  introverted  people  who  are  generally  more 
numerous  at  the  higher  academic  levels  than  in  the  general 
population   (Myers,  1962). 

Truax  mentions  that  the  initial  screening  process  with 
tests  is  used  to  select  people  "low  in  anxiety,  depression, 
and  introversion  who  are  at  the  same  time  striving,  strong, 
dominant,  active  and  autonomous  individuals"     (Truax,  1970, 
p.   8) .     There  are  other  studies  which  indicate  that  quali- 
ties such  as  sociability,  emotional  stability,  warmth,  and 
outgoingness  are  frequently  associated  with  counselors  rated 
as  more  effective   (Myrick  et  al. ,  1972;  Markey,  Frederick- 
son,  Johnson,  and  Julius,   1970;  Bartlett,   1968;  McClain, 
1968).     In  some  of  these  studies  there  are  qualifications 
made  which  suggest  that  it  is  an  optimum  amount  of  these 
qualities  needed  rather  than  a  linear  correlation  between 
these  desired  qualities  and  the  measure  of  effectiveness. 
Several  reports  indicate  that  passivity,   lack  of  confidence, 
shyness,   and  introspection,   if  present,  were  generally 
associated  with  the  less  effective  ones    (Levell,  1965; 
Bartlett,   1968;  Truax,   1970;  Wicas  and  Mahan,   1966;  Johnson 
et  al. ,   1967) .     Again,   these  characteristics  are  those 
most  generally  associated  with  introversion   (Jung,  1971; 
Eysenck,   1967b;  Eysenck  and  Eysenck,   1969;  Myers,   1962,  1970). 
Eysenck   (1967)   points  out  the  difficulty  of  using  measures 
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on  the  trait  level,  as  the  instruments  used  may  be  tapping 
different  factors  even  though  called  by  the  same  name  and 
related  to  a  similar  type-level  concept. 

As  a  result  of  these  research  indications  a  major  ques- 
tion to  be  tested  in  this  research  concerns  the  relationship 
betv/een  extraversion-introversion  and  counselor  effective- 
ness.    As  most  of  the  measures  of  introversion  apparently 
include  traits  which  may  not  be  necessarily  a  part  of  the 
introverted  orientation  to  life,  this  question  will  be 
explored  by  using  an  instrument  which  attempts  to  separate 
orientation  most  sharply  from  mode  of  perception  and  pref- 
erence between  thinking  and  feeling   CMyers-Briggs  Type 
Indicator!  .     It  is  also  the  instrument  v/hich  seems  to  present 
introversion  in  the  healthiest  sense. 

1 .     Preference  of  orientation,  perception,  judgment, 
and  mode  shown  to  the  world.     The  Myers-Briggs  Type  Indi- 
cator  CMyers,   196  2)   not  only  covers  the  Extraversion-intro- 
version dimension  Cwhich  will  be  investigated  in  this  study) , 
but  three  other  relatively  independent  dimensions  as  well, 
all  of  which  may  be  relevant  for  counselor  selection.  A 
brief  mention  will  be  made  of  the  other  dimensions,  as  two 
published  studies    CMcNamara,   1967;  Levell,   1965)   have  indi- 
cated that  the  counselors  judged  as  most  effective  by  their 
criteria  showed  preferences  for  intuitive  perception  and 
feeling-judgments    (NF) .     A  recent  study   (Perry,   1974)  in- 
dicates that  persons  with  an  NF  preference  go  into  the  clini- 
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cal  field  in  a  significantly  higher  percentage   (p  <.01) 
than  expected. 

The  use  of  intuition,  in  contrast  to  sensing,  indi- 
cates that  the  person  looks  for  the  possibilities,  meanings, 
and  relationships  rather  than  just  what  is  factual  and 
observable   (Myers,  1962,   19  70) .     As  several  steps  in  the 
process  of  empathy  and  aspects  of  the  counselor's  response 
involve  going  beyond  the  explicit  to  the  implicit  and  to 
the  possibilities,  the  theory  seems  consistent  with  the 
findings  to  date   (Levell,   1965;  McNamara,  1967). 

Similarly,  the  theory  indicates  that  a  preference  for 
feeling  rather  than  thinking  in  decision-making  attunes 
a  person  to  what  matters  to  people  and  leads  to  skill  and 
interest  in  the  human  side  of  problems   (Myers,   1962,  1970) . 
Focus  on  impersonal  analysis  and  cause  and  effect  (thinking 
preference)   attunes  a  person  to  impersonal  principles. 
Thus  the  preference  for  thinking  leads  to  more  skill  and 
interest  in  technical,  scientific,  or  other  activities  where 
these  impersonal  principles  govern  and  to  less  skill  and 
interest  in  the  vagaries  of  human  likes  and  dislikes. 
The  very  emphasis  upon  acute  sensitivity  to  another's 
feelings   (which  is  essential  to  the  empathic  counselor  as 
defined  herein)  means  that  persons  with  a  preference  for 
feeling-judgments  are  attracted  to  counseling  and  better 
at  this  kind  of  counseling  than  persons  with  a  preference 
for  thinking- judgments.     Several  studies  support  this  hy- 
pothesis  CLevell,   1965;  McNamara,   1967) . 
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The  effect  of  attitude  toward  the  outer  world,  per- 
ceptive or  judging,    (Myers,   1962,  1970)  was  not  clearly 
related  to  effectiveness  in  counseling  in  the  studies  cited 
above.     Each  attitude  can  make  a  contribution  to  the  coun- 
seling process:     the  perceptive  attitude  is  focused  toward 
understanding  and  the  judging  attitude  toward  goal-setting. 
In  addition,  persons  who  have  a  preference  for  feeling- 
judgments  tend  to  show  personal  warmth  in  the  outer  world. 
The  too  exclusive  use  of  either  attitude  can  be  detrimental 
to  the  counseling  process.     Persons  with  the  perceptive  at- 
titude may  show  too  great  adaptability,   the  acceptance  of 
lack  of  standards  under  the  guise  of  tolerance,  and  a  fail- 
ure to  take  the  executive  role  when  necessary.  Persons 
with  the  judging  attitude  may  show  premature  closure  making 
decisions  before  truly  understanding  of  the  situation. 

There  are  research  indications  that  dogmatism,  cog- 
nitive flexibility,  and  tolerance  of  ambiguity  are  asso- 
ciated with  counselor  behavior  and  may  be  relevant  for 
selection  although  the  theoretical  relationship  is  not 
as  yet  entirely  confirmed  for  each  CMcDaniels,  196  7;  Kemp, 
1962;  Russo,  Keltz   and  Hudson,   1964;  Sprinthall,  VJhiteley, 
and  Mosher,   19  66;  Melchiskey  and  Wittraer,   19  70)  .  While 
the  variables  of  dogmatism,  cognitive  flexibility,  and 
tolerance  for  ambiguity  seem  related  to  the  dimension  of 
judging-perceptive  attitude,   the  relationship  does  not 
appear  to  have  been  measured  with  the  instruments  used  in 
the  above  studies. 
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Because  of  the  theoretical  assumptions  and  corroborating 
indications  from  research  for  two  of  the  assumptions,  the 
author  chose  to  hold  these  two  dimensions  constant  for 
this  research/  selecting  the  persons  showing  the  preferences 
most  compatible  with  the  process  of  empathy:     intuitive  and 
feeling  types.     This  choice  is  also  necessitated  by  the  fact 
that  the  majority  of  students  in  counselor  education  and 
psychology  fall  into  these  categories  on  the  I-IBTI .  So 
often  the  complaint  about  studies  of  extraversion-intro- 
version  has  been  that  this  was  not  a  single  trait  or  even 
two  distinctive  traits   (extraversion  and  introversion)  but 
a  multitude  of  traits   (Eysenck,   19  6  7b).   Even  Eysenck  seems 
to  merge  orientation  to  life  with  other  characteristics, 
such  as  impulsivity  and  lack  of  inhibitions  with  extra- 
version,  and  seriousness,  shyness,  preference  for  books 
rather  than  people,  and  strong  inhibitions  with  intro- 
version (Eysenck,   1967,  1969).     Jung's  descriptions  on 
extraversion  and  introversion  in  general  portray  the  ex- 
tremes rather  than  the  better  balanced  personalities  (Jung, 
1971) .     Jung's  descriptions  represent  the  poles  for  making 
the  distinction  between  orientations  toward  life.  According 
to  Jung  (19  71) ,  the  extravert  is  able  to  express  himself 
freely  and  is  easily  understood  by  others,  while  the  intro- 
vert reacts  almost  entirely  inside  himself,  inhibiting  his 
immediate  reactions  because  they  are  so  strongly  personal. 
Therefore,   the  introvert  tends  to  be  more  difficult  to 
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understand  and  may  appear  cold  and  egocentric  to  most 
people.     "Empathy  is  not  his  aim"  Jung  stated  when  speaking 
about  the  introvert  (Jung,   19  71;  p.  325) .     While  the  ex- 
travert  is  much  influenced  by  his  environment,   the  intro- 
vert is  more  subjective  and  values  his  subjective  judgment 
above  objective  data.     Consequently,  the  extreme  introvert 
may  give  too  little  meaning  to  the  external  world,  including 
other  people.     Another  person  may  feel  that  he  matters  only 
in  a  negative  v/ay  to  an  introvert.     Even  when  feeling  is 
the  major  preference  of  the  introvert,  this  feeling  seldom 
appears  on  the  surface  and  may  often  be  misunderstood. 
Positive  feelings  often  can  only  be  inferred,  as  the  intro- 
vert has  great  difficulty  expressing  them.     Jung  (1971) 
goes  so  far  as  to  state  that  introverted  feelings  require 
more  than  ordinary  descriptive  or  artistic  ability  if  the 
introvert  is  to  be  able  to  reveal  even  an  approximation 
of  his  wealth  of  feelings. 

The  specific  characteristics  of  the  two  introverted 
types  used  in  this  study  are  best  expressed  by  Myers    (1962) . 
The  following  descriptions  of  the  introverted-feeling  type 
with  intuition  (INFP)"'-  and  the  introverted-intuitive  type 
with  feeling   (INFJ)   are  quoted  from  the  Manual. 


-■■"The  J  or  P  at  the  end  of  the  formula  always  describes 
outer  behavior.     In  extraverts  it  also  describes  the  fav- 
orite process"    (perceptive,  i.e.,  sensing  or  intuitive; 
or  judging,  i.e.,  thinking  or  feeling).     "In  introverts 
it  only  describes  the  auxiliary,  leaving  the  favorite 
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Introverted-feeling  type  with,  intuition 
(INFpT^     An  introverted  feeling  type  has  as  much 
wealth  of  feeling  as  an  extraverted  feeling  type, 
but  uses  it  differently.     He  cares  more  deeply 
about  fewer  things.     He  has  his  warm  side  inside 
(like  a  fur-lined  coat) .     It  is  quite  as  warm 
but  not  as  obvious;   it  may  hardly  show  till  you 
get  past  his  reserve.     He  has,  too,  a  great 
faithfulness  to  duty  and  obligations.     He  chooses 
his  final  values  without  reference  to  the  judg- 
ment of  outsiders,  and  sticks  to  them  with  pas- 
sionate conviction.     He  finds  these  inner  loyal- 
ties and  ideals  hard  to  talk  about,  but  they 
govern  his  life. 

His  outer  personality  is  mostly  due  to  his 
auxiliary  process   (N)   and  so  is  perceptive.  He 
is  tolerant,  open-minded,  understanding,  flexible 
and  adaptable   (though  v/hen  one  of  his  inner 
loyalties  is  threatened  he  will  not  give  an  inch) . 
Except  for  his  work's  sake,  he  has  little  wish 
to  impress  or  dominate.   ...     He  wants  his  work 
to  contribute  to  something  that  matters  to  him, 
perhaps  to  human  understanding  or  happiness  or 
health.  ... 

This  type's  problem  is  that  he  may  feel 
so  marked  a  contrast  between  inner  ideal  and 
outer  reality  as  to  burden  him  with  a  sense  of 
inadequacy,  even  when  he  is  being  quite  as  ef- 
fective as  the  other  types.     If  he  finds  no  chan- 
nel of  expression  for  his  ideals,  they  make  him 
too  sensitive  and  vulnerable,  with  dwindling  con- 
fidence in  life  and  in  himself.     If  he  does  find 
active  expression  for  his  ideals,  they  may  give 
him  a  high  degree  of  self-confident  drive,  es- 
pecially if  he  has  intuition  to  help  him  solve 
whatever  difficulties  he  encounters. 

If  his  perceptive  process  is  undeveloped, 
he  will  have  so  little  sense  of  reality  that 
he  will  aspire  to  the  impossible  and  achieve 
frustratingly  little.      (Myers,   1962;   p.  A-4) 

The  introverted-intuitive  type  with  feeling 
(INFJri     The  introverted  intuitive  is  the  out- 
standing  innovator  in  the  field  of  ideas,  princi- 
ples and  systems  of  thought.     He  trusts  his  own 


process  to  be  inferred."      CFor  an  introverted  judging 
type  the  favorite  process  would  be  perceptive,  and  vice 
versa  for  the  introverted  perceptive  type.)      (Myers,  19  70; 
p.   3;  Myers,   1962;  pp.   58  ff.) 


intuitive  insight  as  to  the  true  relationships 
and  meanings  of  things,  regardless  of  established 
authority  or  popularly  accepted  beliefs.  His 
faith  in  his  inner  vision  of  possibilities  is 
such  that  he  can  move  mountains — and  often  does. 
In  the  process  he  may  drive  others,  or  oppose 
them,  as  hard  as  his  own  inspirations  drive  him. 

His  outer  personality  is  judging,  being 
mainly  due  to  his  auxiliary.     Thus  he  backs  up 
his  original  insight  with  the  determination, 
perseverance  and  enduring  purpose  of  a  judging 
type.     He  wants  his  ideas  worked  out  in  prac- 
tice, applied  and  accepted,  and  spends  any  time 
and  effort  necessary  to  that  end. 

The  danger  for  the  type  arises  from  his 
single-minded  concentration.     He  sees  his  goal 
so  clearly  that  he  may  miss  other  things  that 
he  ought  to  see  even  though  they  conflict  with 
that  goal:     the  rights,  interests,  feelings 
and  points  of  view  of  other  people;  or  facts, 
conditions  and  counter  forces  that  do  exist  and 
must  be  reckoned  with.    .    .  . 

[He  is]   less  obviously  individualistic  and 
more  apt  to  win  cooperation  than  to  demand  it. 
[He]   somewhat  resembles  the  extraverted  feeling 
type,  both  in  sympathetic  handling  of  people 
and  in  the  danger  of  ignoring  harsh  and  uncon- 
genial facts.     [He]  may  apply  his  ingenuity  to 
problems  of  human  welfare,  on  his  own  and  in  his 
own  way. 

If  his  judgment  is  undeveloped,  he  cannot 
criticize  his  own  inner  vision,  and  he  tends 
to  reject  judgments  from  outside  without  really 
hearing  them.     As  a  result,  he  cannot  shape 
his  inspirations  into  effective  action,  and 
may  appear  only  as  a  visionary  or  crank.  (Myers, 
1962;   p.  A-8) 

The  extravert,  according  to  Jung  (19  71)   cannot  help 
asserting  his  personality.     Because  of  his  tendency  to  re 
act  quickly  and  show  his  emotions  immediately,  he  may  not 
always  select  the  best  response.     His  actions  are  obvious 
governed  by  his  environment  so  that  he  may  tend  to  be 
"adjusted"  to  the  point  of  losing  his  separate  identity. 
Although  he  shows  feelings  easily  and  readily,  they  can 
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appear  superficial  and  without  genuine  meaning  to  the  other 
person  because  they  seem  so  much  merely  evoked  by  the  circum- 
stances and  not  a  revelation  of  deeply-held  personal  values. 
Extraverted-intuition  seeks  to  explore  the  widest  range  of 
possibilities  in  which  every  ordinary  situation  seems  like 
a  mystery  to  be  explored.     He  may  misjudge  how  much  of  his 
intuition  comes  from  the  environment  and  how  much  he  him- 
self has  added  to  it. 

Extraverted-intuitive  with  feeling  (ENYP) . 
The  extraverted  intuitive  is  the  enthusiastic 
innovator.     He  is  always  seeing  new  possibilities — 
new  ways  of  doing  things,  or  quite  new  and  fas- 
cinating things  that  might  be  done — and  he  goes 
all  out  in  pursuit  of  them.    ...     He  is  wholly 
confident  of  the  worth  of  his  inspirations,  tire- 
less with  the  problems  involved,  and  ingenious 
with  the  difficulties.   .    .  . 

He  gets  other  people  interested  too.  Being 
a  perceptive  type,  he  aims  to  understand  people 
rather  than  to  judge  them;  often,  by  putting 
his  mind  to  it,  he  achieves  an  uncanny  knowledge 
of  what  makes  them  tick,  and  uses  this  to  win 
support  for  his  project.     He  adapts  to  other 
people  in  the  way  he  presents  his  objective,  but 
never  to  the  point  of  giving  it  up.     His  faith 
in  his  intuition  makes  him  too  independent  and 
individualistic  to  be  a  conformist.   .   .   .  [He] 
is  concerned  with  people  and  skillful  in  handling 
them.     [He]  has  remarkable  insight  into  their 
possibilities  and  interest  in  their  development. 

Ris  trouble  is  that  he  hates  uninspired 
routine  and  finds  it  remarkably  hard  to  apply 
himself  to  humdrum  detail  unconnected  with  anv 
major  interest.     At  his  worst,  he  will  be  unstable, 
undependable,   fickle  and  easily  discouraged. 
(Myers,   1962;  p.  A-7) 

Extraverted-feeling  type  with  intuition   (ENFJ) . 
'The  extraverted-feeling  type  is  concerned  chiefly 
with  people.     He  radiates  fellowship,  valuating 
harmonious  human  contacts  above  all  things.  He 
is  friendly,   tactful,  sympathetic,  alv/ays  able  to 
express  the  correct  feeling.     He  is  particularly 
warmed  by  approval  and  bothered  by  indifference. 
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He  gets  much  of  his  security  from  others'  warmth 
of  feeling,  and  is  therefore  ready  to  conform  to 
their  views  within  reasonable  limits.     He  tries 
to  live  up  to  his  ideals  and  is  loyal  to  a  respected 
person,  institution  or  cause.     He  has  a  tendency 
to  idealize  whatever  he  admires. 

He  is  at  his  best  in  jobs  that  deal  with 
people.   ...     He  thinks  best  when  talking  with 
people,  and  enjoys  talk;  he  has  to  make  a  special 
effort  if  he  is  to  be  brief  and  businesslike  and 
not  let  sociability  slow  him  down  on  the  job. 

Being  a  judging  type,  he  likes  to  have  mat- 
ters decided  or  settled,  but  he  does  not  need  or 
want  always  to  settle  them  himself.  He  has  many 
definite  "shoulds"  and  "should  nots"  and  may  ex- 
press them  freely.  He  is  persevering,  conscien- 
tious, orderly  even  in  small  matters,  and  inclined 
to  insist  that  others  be  the  same. 

If  his  perception  is  underdeveloped  or  not 
allowed  to  influence  his  judgment,  he  will  jump 
to  conclusions.     For  lack  of  first-hand  knowledge 
of  a  person  or  situation,  he  will  act  upon  assump- 
tions, and  while  he  means  well,  his  actions  may 
go  wide  of  the  mark.    .   .    .     When  faced  with  a 
disagreeable  fact  or  a  criticism  that  hurts,  he 
may  be  unable  to  admit  its  truth  and  may  seek 
somehow  to  escape  the  issue.     (Myers,   196  2;  p.  A-3) 

Thus  each  type  brings  to  the  field  of  counseling 
characteristics  which  are  valuable  and  needed.     It  may  be 
that  the  best  counselor  is  one  who  has  achieved  a  good 
development  of  both  introversion  and  extraversion  (although 
he  may  still  show  a  preference) ,  as  Jung  implies  in  his 
writings   (Munroe,  1955) .     There  are  two  other  dimensions 
of  personality  which  will  be  briefly  reviewed  before  the 
specific  relevance  of  each  of  these  dimensions  to  this 
research  will  be  explicated. 

2.     Sensitivity.     It  is  generally  recognized  that  sensi- 
tivity to  people,  especially  in  terms  of  their  feelings 
and  personal  meanings,  is  important  to  the  counseling 
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process.     Smith  (19 66)   reviewed  the  literature  extensively 
and  found  as  a  major  flaw  in  the  many  studies  of  "sensi- 
tivity" the  lack  of  agreement  about  its  definition.  In 
seeking  to  make  it  more  operational  and  measurable,  he  pro- 
posed to  define  it  as  "the  ability  to  predict  what  an  indi- 
vidual will  feel,  say,  and  do  about  you,  himself,  and  others" 
(Smith,   1966;  p.  3).     However,  the  kinds  of  predictions 
asked  of  experienced  judges  either  have  not  been  empiri- 
cally related  or  do  not  correlate  with  therapeutic  effec- 
tiveness and  thus  are  of  dubious  value  in  assessing  a  thera- 
pist  (Sundberg,  1952;  Soskin,   1953;  Kelly  and  Fiske,  1951; 
Weiss,  1963),     Carkhuff  adds  further  weight  by  his  findings 
that  low-level  communicators  of  therapeutic  conditions 
may  have  very  high  discrimination  of  therapeutic  functioning, 
suggesting  that  discrimination  and  communication  may  be 
independent  of  each  other  under  certain  conditions  (Carkhuff, 
1969;  Carkhuff,  Kratochvil,  and  Friel,  1968). 

Certainly,  prediction  as  a  criterion  of  sensitivity 
is  questionable  if  the  criterion  of  health  is  "openness 
to  experiencing"  or  "a  way  of  functioning  which  is  marked 
by  a  fluid,  changing,  acceptance  experiencing  of  differen- 
tiated personal  feelings"    (Rogers,   1970;  May,   1961).  This 
view  of  health  as  involving  a  measure  of  spontaneity  and 
freshness  of  behavior  within  the  context  of  personal  in- 
tegration suggests  that  sensitivity  for  counseling  must 
be  measured  by  the  accuracy  with  which  the  counselor  is 
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able  to  hear  and  interpret  the  personal  meaning  of  another. 
Because  people  differ  widely  in  their  expressions  of  nuances 
of  feelings  and  in  their  personal  meanings  behind  their 
communication,  the  writer  offers  a  suggested  definition  for 
counseling:     a  sensitive  person  is  one  who  has  both  the 
interest  in  seeing  this  person's  precise  meaning  and  the 
skills  to  sharpen  his  inferential  systeiTi  for  interpreting 
feelings  and  personal  meaning. 

It  is  important  that  a  person  have  developed  a  relative- 
ly good  inferential  system  but  it  is  equally  necessary  that 
he  check  out  its  validity  for  each  individual  he  seeks  to 
understand.     This  sensitivity  includes  hearing  the  feelings 
being  communicated,  including  the  implicit  ones,  and  the 
personal  meaning  to  the  communicator.     Yet  the  counselor 
needs  his  experiencing  with  the  client  to  let  him  know 
what  and  how  much  of  what  he  understands  will  be  helpful 
to  the  client.     Thus,  while  sensitivity  appears  to  be  a 
vital  part  of  accurate  empathy,  it  is  by  no  means  synony- 
mous with  it. 

The  overall  impression  for  the  review  of  the  litera- 
ture suggests  that  introverts  may  be  actually  more  sensi- 
tive to  others  than  extraverts  because  of  their  low  thresh- 
old for  discriminating  stimuli   (Eysenck,  196  7) ,  their 
tendencies  toward  more  passive  observation  even  with  deep 
involvement   (Jung,  1971;  Smith,  1966}   and  the  high  dis- 
crimination of  another's  functioning  by  persons  with  low 
communication  themselves   (Carkhuff ,  1969)  . 
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An  instrument  which  has  shown  some  promise  in  pilot 
studies  as  a  tentative  evaluation  of  the  kind  of  sensitivity 
needed  in  counseling  is  the  Inferred  Ileanings  Test  which 
is  reviewed  under  Instruments .     This  test  has  shown  some 
ability  to  discriminate  among  different  groups  which  were 
expected  to  differ  in  sensitivity  to  inferred  meaning. 
The  findings  are  compatible  with  the  theoretical  view  of 
sensitivity  explored  above:     a  high  score  on  this  test  has 
not  always  been  associated  with  a  high  score  on  accurate 
empathy,  but  persons  with  a  high  rating  on  accurate  empathy 
have  not  had  a  low  score  on  the  Inferred  Meanings  Test 
(Newman,  unpublished  data) . 

Another  finding  from  pilot  work  with  this  test  is 
that  the  level  of  sensitivity  which  a  person  has  at  entering 
a  program  may  be  an  important  factor  for  his  interaction 
with  the  program  (Appendix  A) .     This  study  confirms  other 
studies  that  training  may  be  for  better  or  worse.  Certainly 
one  goal  of  training  programs  is  to  increase  sensitivity 
to  other  people  and  develop  more  accurate  inferential  sys- 
tems in  student-counselors,  but  the  same  program  may  be 
helpful  to  students  at  one  level  and  detrimental  for  students 
at  another  level.     Carkhuff   (1969)   has  done  research  which 
throws  light  upon  the  disturbing  findings  that  programs 
can  produce  deterioration  in  the  student's  level  of  thera- 
peutic functioning:     the  level  of  sensitivity  of  the  trainer 
is  an  important  variable.     Analogous  with  this,  it  may  be 
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extremely  important  for  beginning  student-counselors  to  have 
interactions  with  high  functioning  people  so  the  students 
can  correct  and  sharpen  their  understanding  of  emotional 
communication . 

Thus  sensitivity  appears  to  be  a  basic  necessary  skill, 
but  by  no  means  sufficient  in  itself  to  enable  a  person 
to  manifest  accurate  empathy,  and  it  is  not  always  increased 
by  training. 

3.     Openness  to  experiencing.     The  whole  dimension  of 
experiencing  has  been  long  viewed  as  important  in  client- 
centered  theory  CRogers ,  1971;  Gendlin,  1962).  Gendlin 
postulates  that  "the  best  response  can  arise  for  us  if  we, 
as  therapists,  pay  attention  to  how  we  ourselves  are  feeling 
and  reacting  just  then"    CGendlin,   1968;  p.   220).     VThile  much 
research  has  been  done  on  the  experiencing  level  of  clients 
and  its  relationship  to  therapeutic  growth  (Gendlin,  1968, 
unpublished  manuscript) ,  no  study  has  been  done  which  direct- 
ly relates  the  level  of  experiencing  of  the  counselor  either 
to  his  effectiveness  in  therapy  or  to  his  growth. 

It  seems  reasonable  that  learning  which  involves  in- 
tegration of  experiences  and  concepts  so  that  it  will  be 
translated  into  action  is  the  same  kind  of  process  which 
goes  on  in  counseling.     Numerous  studies  have  pointed  out 
the  need  and  value  of  experiential  learning  (Truax,  1970; 
Carkhuff,   1968;   Reddy,   1969,   1970;   Dahmen,   1967;  Delaney, 
1966,  1968;  Roark,   1969).     Yet,  because  opportunity  is  of- 
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fered  for  experiential  learning,  there  is  no  assurance 
that  the  trainee  can  take  advantage  of  it.     Gendlin  (1969) 
points  out  that  two  people  getting  together  under  circum- 
stances labelled  as  "therapy"  does  not  mean  that  any  therapy 
is  actually  taking  place.    He  suggests  that  a  measure  of 
the  kind  of  interaction  going  on  in  terms  of  level  of  ex- 
periencing is  one  way  to  distinguish  therapy  from  other 
forms  of  interaction.     Level  of  experiencing  has  been  re- 
lated earlier  in  this  paper  with  the  process  of  empathy; 
it  also  appears  relevant  to  the  actual  learning  process 
in  counselor  education.     These  two  relationships  were 
tentatively  explored  in  this  research,  with  the  view  of 
uncovering  the  area  rather  than  attempting  to  cover  it. 

The  necessity  for  a  high  level  of  experiencing  in 
order  for  the  counselor  to  achieve  the  moment-by-moment 
follov/ing  of  the  client  has  been  mentioned  in  connection  with 
the  process  of  empathy.     Carkhuff   (1968)   emphasizes  the 
need  for  a  high-level  experiential  base  for  students, 
either  in  their  initial  level  of  functioning  or  developed 
by  the  program.    That  some  studies  indicate  that  accurate 
empathy  in  graduate  students  may  decrease  rather  than  in- 
crease during  training  suggests  that  we  need  a  more  care- 
ful look  at  the  effect  of  counseling  upon  the  counselor 
(Carkhuff,   1968,   1969;  Carkhuff  and  Berenson,   1967;  Carkhuff 
et  al.,   1968).     The  level  of  experiencing  may  be  one  kind 
of  measure  by  which  we  can  predict  whether  or  not  the 
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counselor  is  likely  to  use  his  experiences  for  professional 
growth.     While  this  hypothesis  cannot  be  tested  by  this 
study,  the  findings  may  confirm  the  relevance  of  such  a  study. 

Level  of  functioning  in  patients  appears  to  change 
very  little  over  the  course  of  therapy,  generally  less  than 
one  point  on  the  rating  scale   (Gendlin  et  al.,  1968).  Never- 
theless, the  research  also  indicates  that  the  absolute  level 
of  functioning  is  significantly  and  positively  correlated 
with  positive  outcome  of  therapy  on  a  multidimensional  basis 
(Gendlin  et  al. ,  1968) .     One  possible  interpretation  of  these 
facts  was  made  by  Gendlin  who  hypothesized  that  a  certain 
level  of  experiencing  was  essential  for  therapeutic  growth 
to  take  place  at  all,  and  that  ratings  above  that  minimal 
level  might  determine  how  fast  the  person  grew  (Gendlin, 
1969)  . 

Several  questions  relevant  for  research  emerge  from 
this  review.     Does  the  level  of  experiencing  for  a  person 
vary  depending  with  whom  he    is   interacting?    There  are 
several  studies  which  suggest  that  this  is  so  (Carkhuff, 
1969).     The  implication  is  that  the  process  of  experiencing 
can  be  facilitated  or  hindered  by  another  even  if  it  is 
possible  that  a  person's  level  of  experiencing  may  remain 
relatively  stable.     Another  question  suggested  by  Gendlin 's 
theory  is  whether  or  not  the  rate  of  personal  growth  is 
associated  with  the  level  of  experiencing.     If  there  is 
a  significant  relationship  between  level  of . experiencing 
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and  growth,  then  level  of  experiencing  might  be  helpful 
in  indicating  those  candidates  for  counselor  training  who 
may  be  expected  to  show  significant  growth  in  the  program. 

Are  there  kinds  of  experiences  in  a  training  program 
which  help  a  student  significantly  change  his  level  of 
functioning?    Again,  this  may  be  of  no  importance  for  those 
students  who  are  already  functioning  at  relatively  high 
levels  or  above  the  hypothetical  minimal  level  for  counselors. 
If  some  aspects  of  the  program  can  help  students  who  are 
closed  to  their  experiencing  become  more  open,  programs 
can  be  revised  with  greater  precision.     If  current  oppor- 
tunities within  training  programs  do  not  change  the  level 
of  experiencing  in  those  students  who  are  at  low  levels, 
new  and  different  approaches  may  need  to  be  explored.  If 
the  results  of  this  study  show  a  significant  relationship 
between  level  of  experiencing  and  therapeutic  effective- 
ness, then  students  below  a  certain  level  of  experiencing 
might  not  be  admitted  directly  to  the  program  but  be  en- 
couraged to  get  some  kind  of  growth  opportunities  which 
will  enable  them  to  function  more  openly  with  their  own 
experiencing  first. 

"Experiencing,"  as  used  by  Gendlin,   seems  to  the  writer 
to  involve  the  processes  of  intuition  and  feeling- judgment 
as  described  by  Myers,  and  also  to  demand  the  relating  of 
experiencing  to  outward  matters  which  is  done  by  the  pro- 
cess of  sensing  and  the  explication  of  experiencing  into 
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meaningful  personal  concepts  which,  involves  the  thinking 
function.     It  is  possible  that  the  level  of  experiencing  is 
a  measure  of  how  well  a  person  carries  on  the  four  functions 
which  are  vital  to  the  development  of  personality:  the 
two  perceptive  functions  of  sensing  and  intuition  and  the 
two  judging  functions  of  feeling  and  thinking.     Vfhile  ex- 
periencing has  a  primarily  inward  focus,  sensitivity  to 
inferred  meaning  has  a  primarily  outward  focus.     The  measure- 
ment of  these  two  processes  very  simply  stated,  asks  about 
one's  capacity  to  understand  another's  feelings  "can  you 
hear  it?"  and  "can  you  feel  it?"       The  measurement  of  ex- 
traversion-introversion  asks  "will  you  show  it?"     And  lastly, 
with  the  measurement  of  accurate  empathy,  there  is  the  ques- 
tion "do  you  show  it?" 

^*     The  influence  of  the  training  programs.  Students 
in  the  Counselor  Education  Program  at  the  University  of 
Florida    were     used  in  this  study.     Students  were  rated 
according  to  experience  in  the  program  and  divided  into  three 
groups.     Beginning  students  are  those  entering  the  program 
who  have  had  no  supervised  practicum  experience  in  the  pro- 
gram.    Advanced  students  are  those  who  have  completed  at 
least  six  months  of  the  program  and  have  had  one  or  more 
supervised  practicum  experiences.     Experienced  students 
have  completed  the  practicum  experience  and  have  had  one 
or  more  quarters  of  internship  experience  in  the  program. 
For  purposes  of  this  study  previous  experience   (such  as 
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ministerial  counseling)  was  to  be  counted  as  experience 
in  the  program. 

The  major  differences  among  groups  expected  from  the 
theoretical  basis  presented  is  assumed  to  be  related  to  time 
in  training.     Because  the  introverted  person  needs  to  under- 
stand first  and  to  experiment  tentatively  with  his  under- 
standings, it  was  anticipated  that  those  introverts  who  had 
more  time  and  opportunity  to  develop  and  validate  their 
understandings  would  be  able  to  show  a  higher  level  of  mani- 
fested empathy  than  the  introverts  in  the  other  groups  as 
a  whole.     It  was  also  expected  that  some  introverts  would 
continue  to  have  a  very  difficult  time  showing  their  under- 
standing of  others,  while  other  introverts  would  develop 
effective  expression  of  their  warmth  and  empathy. 


CHAPTER  II 

HYPOTHESES  AND  SIGNIFICANCE  OF  THE  PROBLEM 

Hypothesis  1 

Subjects  in  the  introverted  group   (from  the  Myers- 
Briggs  Type  Indicator  scores)  will  be  significantly  lower 
than  subjects  in  the  extraverted  group  in  manifested 
empathy  as  measured  by  the  ratings  of  the  Truax  Empathy 
Scale. 

Hypothesis  2 

Experienced  subjects  in  the  introverted  group,  when 
compared  to  other  introverted  subgroups,  will  have  sig- 
nificantly higher  ratings  in  manifested  empathy  and  mani- 
fested level  of  experiencing  as  shown  by  ratings  on  the 
Truax  Empathy  Scale  and  the  Experiencing  Scale. 

Hypothesis  3 

Advanced  and  experienced  subjects  in  the  introverted 
group  will  have  greater  variation  in  manifested  empathy 
as  shown  by  significantly  greater  variance  on  the  Truax 
Empathy  Scale  ratings  for  the  introverted  group  as  com- 
pared with  advanced  and  experienced  subjects  in  the  extra- 
verted group. 
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Hypothesis  4 

Experienced  subjects  in  the  introverted  group  will 
have  a  significantly  greater  variation  of  manifested  em- 
pathy within  the  group  than  either  the  experienced  subjects 
in  the  extraverted  group  or  beginning  and  advanced  sub- 
jects in  the  introverted  group  as  shown  by  a  higher  vari- 
ance on  the  ratings  on  the  Truax  Empathy  Scale. 

Hypothesis  5 

A  proportionately  larger  number  of  the  very  highest 
and  the  very  lowest  rated  responses  of  manifested  empathy 
by  advanced  and  experienced  subjects  will  be  made  by  intro- 
verted subjects  rather  than  extraverted  subjects.  This 
will  be  demonstrated  in  the  following  ways:      (a)   a  signifi- 
cantly larger  proportion  of  the  highest  quartile  of 
ratings  on  the  Truax  Empathy  Scale  will  be  made  by  advanced 
and  experienced  introverted  subjects  than  by  advanced  and 
experienced  extraverted  subjects  and   (b)   a  significantly 
larger  proportion  of  the  lowest  quartile  of  ratings  on  the 
Truax  Empathy  Scale  will  be  made  by  advanced  and  experi- 
enced introverted  subjects  as  compared  with  the  advanced 
and  experienced  extraverted  subjects. 

Hypothesis  6 

The  strength  of  preference  for  introversion  as  measured 
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by  the  continuous  score  on  the  Myers-Briggs  Type  Indicator 
will  be  negatively  correlated  with  manifested  empathy  as 
measured  by  ratings  on  the  Truax  Empathy  Scale. 

Hypothesis  7 

Advanced  and  experienced  subjects,  when  divided  into 
quartiles  by  their  scores  on  the  Inferred  Meanings  Test  will 
show  the  following:     (a)   Those  in  the  top  quartile  (more 
sensitive)   on  the  Inferred  Meanings  Test  will  receive  a 
significantly  higher  rating  on  manifested  empathy  as  mea- 
sured by  the  Truax  Rating  Scale  than  will  those  in  the  low- 
est quartile  on  the  Inferred  Meanings  Test.      (b)  Those 
in  the  top  quartile  will  have  greater  variability  in  their 
ratings  on  manifested  empathy  as  measured  by  the  Truax 
Empathy  Scale  than  those  in  the  lowest  quartile. 

Hypothesis  8 

(a)  Advanced  and  experienced  subjects  with  scores 
above  the  mean  on  both  the  Inferred  Meanings  Test  and  the 
Experiencing  Scale  will  receive  high  ratings   (above  the 
mean  for  their  group)   on  the  Truax  Empathy  Scale.  (b) 
Advanced  and  experienced  subjects  with  scores  below  the 
mean  on  both  the  Inferred  Meanings  Test  and  the  Experiencing 
Scale  will  receive  low  ratings   (below  the  mean  for  their 
group)   on  the  Truax  Empathy  Scale. 
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Significance  of  the  Problem  and  its 
Implications  for  Counselor  Education 

Three  characteristics  of  counselors   (sensitivity  to 
others,  level  of  experiencing,  and  preference  for  intro- 
version or  extraversionl  that  appear  to  involve  basic  skills 
or  basic  orientation  relevant  to  one  criterion  of  counselor 
effectiveness   (manifested  empathy]   have  been  given  operation- 
al definitions  for  the  purpose  of  this  study.     These  par- 
ticular characteristics  have  been  chosen  as  showing  promise, 
not  just  for  the  selection  of  students,  but  also  as  indi- 
cating possibilities  of  individualizing  training  programs 
to  a  greater  degree  so  that  they  v/ill  be  more  facilitative 
to  a  variety  of  students  than  they  are  at  present. 

The  first,  orientation  to  life  (or  extraversion-intro- 
version)   seems  to  be  an  important  dimension  to  use  for  under- 
standing and  predicting  counselor  behavior  and  response 
to  training.     A  major  difference  between  introverts  and 
extraverts  which  has  been  predicted  from  theory  concerns 
their  behavior  about  showing  empathy:     the  extr avert  is 
likely  to  show  it  if  he  has  it,  while  the  introvert  is 
likely  to  have  it  but  not  be  able  to  show  it  quickly  or 
easily.     Therefore,   the  prediction  is  that  the  extraverted 
subjects  will  manifest  empathy  at  a  higher  level  than  the 
introverted  subjects  over  the  relatively  short  span  of 
time  that  this  study  covers   (Hypothesis  1) . 

Because  the  extravert  is  more  likely  to  get  involved 
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quickly  with  actual  experiencing,  more  willing  to  take 
chances  ini  showing  his  feelings,  and  consequently  more 
likely  to  get  feedback  about  his  responses,  it  is  predicted 
that  the  extraverted  subjects  will  have  higher  manifested 
empathy  meains  than  the  introverted  subjects   (Hypothesis  1)  . 
However,  w^aen  given  the  necessary  time  and  opportunity 
to  understa^nd  the  principles  involved  in  counseling  as  well 
as  ways  of  tentatively  expressing  their  understandings, 
some  of  t&e  introverted  subjects  are  likely  to  show  a 
surprising  amount  of  accurate  empathy  and  intuitive 
understanding  while  other  introverted  subjects  remain 
unable  to  express  themselves  with  any  appreciable  degree 
of  empathy  (Hypotheses  3,   4,  and  5).     As  time  is  hypothe- 
sized to  play  an  important  part  in  the  development  of  the 
introvert's  ability  to  manifest  empathy,  those  introverted 
subjects  wtio  have  had  more  experience  and  opportunity  to 
learn  (i..e-,  experienced  students)   should  have  significantly 
higher  ratings  on  manifested  empathy  (Hypothesis  2) .  The 
strength  of  preference  of  introversion  is  another  variable 
which  should  theoretically  correlate  negatively  with  mani- 
fested empathy  (Hypothesis  6) .     If  this  hypothesis  is  borne 
out  by  the  study,   then  people  who  show  very  high  scores 
on  the  Introversion  dimension  of  the  MBTI  might  need  to 
evaluate  their  professional  choice  very  carefully. 

Two  other  variables,  sensitivity  to  inferred  meaning 
and  level  of  experiencing   (Hypotheses  7  and  8)   are  examined 
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for  their  relationship  to  the  expression  of  empathy.  A 
high  level  of  sensitivity  to  inferred  meaning  is  hypothe- 
sized as  necessary  for  a  person  to  be  able  to  show  a  high 
level  of  accurate  eiapathy;   similarly,  a  low  level  of  sensi- 
tivity is  predicted  to  be  associated  with  low  levels  of  ac- 
curate empathy  (Hypothesis  7) .     However,  a  high  level  of 
sensitivity  is  not  hypothesized  to  be  predictive  of  a  high 
level  of  accurate  empathy  (Hypothesis  7  b) .     Some  people 
with  high  sensitivity  cannot  communicate  it.  Hopefully, 
the  other  variables  examined  in  this  study  will  halp  clarify 
the  possible  interaction  effects.     If  a  person  has  high 
sensitivity  and  cannot  show  it,  he  may  need  help  in  learning 
how  to  express  it  or  in  looking  at  the  psychological  blocks 
within  himself.     If  a  person  rates  low  on  accurate  empathy 
and  also  has  a  low  score  in  sensitivity  to  inferred  meaning, 
he  may  need  help  in.  sharpening  his  ability  to  hear  another's 
feelings.     This  distinction  between  two  people  who  might 
make  a  similar  low  rating  on  accurate  empathy  seems  impor- 
tant for  counselor  education. 

Openness  to  experiencing  theoretically  should  be  a 
good  predictor  of  final  empathy  scores;  however,   like  sensi- 
tivity,  it  may  be  only  one  of  the  several  necessary  factors 
for  making  such  a  prediction.     Initial  basic  skills  and 
good  development  of  intuition  and  feelings  are  possible 
factors.     Experiencing  should  be  related  to  change  and  is 
viewed  as  an  essential  factor  associated  with  the  accurate 
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empathy  ratings  of  advanced  and  experienced  students. 
However,  there  may  be  a  necessary  level  of  experiencing  so 
that  ratings  below  it  are  associated  with  low  empathy 
ratings  and  little  change  in  empathy,  but  ratings  above  it 
do  not  show  a  linear  correlation  with  accurate  empathy. 
Gendlin   (1969)   has  suggested  a  way  of  teaching  people  how 
to  use  their  experiencing  to  understand  themselves.  A 
similar  type  of  training  might  be  necessary  for  those  stu- 
dents in  the  program  who  are  significantly  low  in  their  level 
of  experiencing. 

If  this  research  indicates  that  there  is  an  association 
between  levels  of  basic  skills   (sensitivity  to  meaning  and 
level  of  experiencing.  Hypotheses  7  and  8)   or  personality 
(introversion-extraversion.  Hypotheses  1-6)   and  manifested 
empathy,  such  information  may  be  of  value  to  the  programs. 
It  may  help  in  selecting  candidates  to  some  extent.  An 
examination  of  the  correlations  among  the  three  factors  and 
manifested  empathy  may  be  of  help  in  selecting  candidates 
for  their  potential  of  developing  high  levels  of  empathy 
rather  than  merely  basing  selection  on  what  they  can  show 
upon  application  to  the  program.     Even  more  important,  it 
may  indicate  a  way  of  individualizing  the  program  to  facili- 
tate the  development  of  each  student. 

In  all,  this  study  seeks  to  look  at  counselor  charac- 
teristics which  involve  basic  skills  and  processes  as  much 
as  possible.     Now,  more  than  ever,  there  is  a  need  for  a 
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wide  variety  of  people  in  counseling  who  can  offer  many 
different  approaches  which  still  retain  the  basic  require- 
ment for  effectiveness:     the  facilitation  of  the  client's 
growth.     Even  so,  the  studies  by  Mendelsohn  C1963,  1966) 
on  the  need  for  matching  the  personality  of  the  client  and 
the  personality  of  the  counselor  make  clear  that  this  present 
research  is  too  narrow  because  it  deals  primarily  with  only 
four  personality  types,  ENFP,  ENFJ,  INFJ,  and  INFP,  whereas 
some  clients  seem  to  need  counselors  of  other  types.  We 
have  not  begun  to  match  clients  with  counselors  and  have 
only  the  beginnings  of  any  understanding  of  what  is  relevant 
in  order  to  do  so.     But,  if  counseling  is  to  become  effective, 
these  are  some  of  the  areas  requiring  further  research. 

It  is  hoped  that  this  study  will  make  a  contribution 
to  counselor  selection,  counselor  education,  and  perhaps 
specifically  the  evaluation  of  counselor  education  as  well. 
The  instruments  all  have  inherent  limitations  and  are  but 
tentative  approaches  at  quantifying  the  factors  which  have 
long  been  recognized  as  relevant  to  counseling. 


CHAPTER  III 
METHODOLOGY 

Subjects 

The  subjects  used  in  this  investigation  were  students 
from  the  counselor  education  program  of  the  University  of 
Florida  meeting  the  criterion  for  selection  (preference 
for  intuition  (N)   and  feeling   (F)   on  the  Myers-Briggs  Type 
Indicator)     and  willing  to  participate  in  the  study. 

As  one  of  the  tests   (Inferred  Meanings  Test)   has  in 
pilot  studies  shown  a  significant  difference  between  blacks 
and  whites,  and  between  native  English-speaking  people  and 
foreign-speaking  people,  only  native  white  subjects  were 
selected  for  this  research. 

Subjects  at  three  levels  of  experience  were  used: 
(1)   beginning  group:   students  who  were  in  their  first  year 
in  the  program  and  had  not  had  practicum  experience  with 
clients;    (2)   advanced  group:     students  who  were  in  their 
second  year  of  the  program  and  had  had  one  or  more  practicum 
experiences;    (3)   experienced  group:     students  beyond  the 
master's  level  who  were  finished  with  internship  or  had 
completed  one  or  more  quarters  of  internship. 

A  minimum  of  20  subjects  in  each  group  was  obtained, 
with  as  nearly  equal  proportions  of  introverted  and  extraverted 
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subjects  as  possible.     The  total  nvunber  of  subjects  partici- 
pating in  the  investigation  was  64. 

The  use  of  these  three  groups  allows  to  some  extent  the 
effects  of  time  and  experience  in  the  counselor  education 
program  to  be  observed  and  measured.     It  had  been  originally 
hoped  that  the  same  students  could  be  followed  over  a  span 
of  six  months  or  more  so  that  the  interaction  with  the 
program  could  be  more  specifically  observed,  but  this  did 
not  prove  feasible. 

Instruments 

Truax  Empathy  Scale   (Bozarth  and  Krauft,  n.d.) 

This  scale  is  essentially  the  same  as  the  Truax  Scale 
for  the  measurement  of  accurate  empathy  (Truax,  1961)  devel- 
oped at  the  University  of  Wisconsin  in  the  research  led  by 
Carl  Rogers  in  the  early  1960s.     The  Truax  Empathy  Scale 
(Appendix  B)   involves  rating  interpersonal  interactions  for 
empathic  understanding  and  has  been  used  extensively  in 
research  (Truax  and  Carkhuff ,  1963,  1967)  .     This  research 
has  shown  a  relatively  high  positive  correlation  between 
accurate  empathy  ratings  as  measured  on  this  scale  and 
success  of  therapy  as  measured  by  a  battery  of  pre-  and  post- 
therapy  tests.     The  Truax  scale  has  a  range  from  1  to  9 . 
Interjudge  reliability  has  been  a  major  problem  in  the  use 
of  the  scale  since  the  criterion  for  each  level  is  a  global 
one    and    permits  a  great  deal  of  individual  difference  in 
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interpretation  among  the  judges.     In  general,  reliability 
of  .70  has  been  obtained  in  most  studies. 

Accurate  empathic  understanding  in  these  ratings  means 
that  other  persons  "not  only  sense  what  it  is  like  to  be 
us,  know  what  we  mean,  but  also  shift  with  our  ever-changing 
current  feelings,  conveying  to  us,  so  to  speak,  that  they 
have  stepped  into  our  shoes,   looked  at  the  world  through 
our  eyes  ..."   (Bozarth  and  Krauft,  n.d.,  p.  1).     In  Stage  1 
the  therapist  shows  no  discernible  quality  of  empathy  and 
seems  unaware  of  even  the  most  overt  feelings  shown  by  the 
client.     With  higher  stages  of  empathy,  the  therapist 
responds  to  obvious  and  then  veiled  feelings  and  increases 
in  his  accuracy  as  shown  by  the  client's  feelings  in  their 
exact  intensity  (Bozarth  and  Krauft,  n.d.) .     These  stages 
are  presented  in  Appendix  B. 

The  Myers-Briggs  Type  Indicator   (F)    (Myers,  1962) 

The  MBTI  consists  of  166  forced-choice  items  on  a  self- 
report  test.     Its  purpose  is  to  indicate  type,  based  on 
Jungian  typology,  in  terms  of  four  basic  preferences: 
Extraversion-Introversion   (EI) ;  Sensing-Intuition   (SN) ; 
Thinking-Feeling   (TF) ;   and  Judgment-Perception   (JP) .  The 
theory  postulates  two  basic  cognitive  functions  (perception 
and  judgment) ,  a  basic  orientation  to  life,  and  a  preference 
in  the  process  which  is  manifested  to  the  world.     The  cogni- 
tive functions  of  perception  and  judgment  are  important  to 
counseling  behavior,  both  theoretically  and  in  empirical 
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studies   (Levell,  1965;  McNamara,   1967) .     The  research  with 
this  instrument,  some  of  which  is  covered  in  the  Manual 
(Myers,   1962) ,  indicates  that  type  scores  relate  meaning- 
fully to  a  wide  range  of  variables  including  personality 
traits  from  other  measures,  interests,  aptitudes,  occupation, 
intelligence,   and  behavior  ratings. 

The  four  relatively  independent  indices  thus  allow  a 
wide  variety  of  combinations   (16  altogether)   in  which  each 
preference  contributes  to  the  personality  and  modifies  each 
of  the  other  preferences.     While  the  resulting  type  can  be 
characterized  with  relative  accuracy  by  trait  descriptions, 
the  emphasis  upon  the  underlying  functions  and  attitudes 
encourages  a  dynamic  interpretation  of  preferences  as  re- 
vealed in  behavior. 

Correlations  between  the  indices  are  generally  low; 
only  the    JP     index  correlates  consistently  with  the  other 
indices   (correlations  ranging  from  .20  to  .47).  Judging 
types  are  more  likely  to  prefer  the  sensory  mode  of  percep- 
tion (SJ) .     Split-half  reliability  shows  correlations  in  the 
.70  and  .80  range  for  continuous  scores.     The  reliability 
of  type  was  measured  by  using  tetrachoric  r's  and  applying 
the  Spearman-Brown  Prophecy  Formula,  giving  correlations 
with  a  median  r  of  .83   (all  correlations  from  the  Manual, 
Myers,   1962) . 

Investigations  of  validity  of  the  Myers-Briggs  Type 
Indicator  are  numerous  and  cannot  be  easily  summarized.  The 
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Manual   (Myers,  1962)   includes  a  number  of  correlations  of 
specific  dimensions  of  the  Type  Indicator  with  other  nation- 
ally known  and  used  tests     such  as  the  Edwards  Personal 
Preference  Schedule,  the  Gray-Wheelwright  Psychological  Type 
Questionnaire,  and  the  Strong  Vocational  Interest  Test, 
in  addition  to  correlations  with  other  variables  such  as 
scores  on  the  SAT  V  and  M,  grade  point  averages,  and  faculty 
ratings  on  gregariousness   (Appendix  G) .     The  studies  by 
Levell   (1965) ,  McNamara   (1967)   and  Perry   (1974)   confirm  the 
theoretical  description  of  the  intuitive-feeling  combina- 
tion (NF)   as  tending  to  find  expression  in  such  professions 
as  counseling,  psychology,  and  teaching,  for  example. 

The  Myers-Briggs  Type  Indicator  was  chosen  for  this 
study  because  it  attempts  to  measure  several  of  the  personal- 
ity factors  which  appear  related  to  effectiveness  in  counsel- 
ing, interactions  with  others,  and  preferred  mode  of  learning. 
Although  this  study  focused  only  on  the  extraversion- 
introversion  dimension,  it  was  critical  to  hold  the  other 
very  relevant  dimensions  constant.     For  this  reason,  only 
the  subjects  showing  a  preference  for  intuition  (N)  and 
feeling- judgments   (F)  were  used  in  the  study.     The  Extraver- 
sion-Introversion  index  was  used  as  an  independent  per- 
sonality variable.     Scores  on  this  index  range  from  1  to  53 
for  extraversion  and  from  1  to  59  for  introversion. 

Eysenck  has  a  well-researched  scale  of  extraversion- 
introversion,  the  Eysenck  Personality  Inventory,  which  has 
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many  different  kinds  of  personality  and  physiological 
correlates.     However,  his  description  of  the  dimensions 
appears  to  include  factors  other  than  just  orientation  to 
life:  the  extravert  is  seen  as  outgoing,  impulsive,  and 
uninhibited,  with  weak  superego  controls,  v/hile  the 
introvert  is  quiet,  retiring,  introspective,  and  fond  of 
books  rather  than  people   (Eysenck,   1967;   Euros  Seventh 
Mental  Measurements  Handbook,  19  72) .     The  Myers-Briggs  Type 
Indicator  is  the  one  instrument  specifically  designed  to 
measure  orientation  to  the  outer  world  or  to  the  inner 
world  by  itself  and  appears  freer  of  possible  contamination 
by  factors  other  than  those  the  instruments  investigated. 

Inferred  Meanings  Test 

The  IMT  is  a  revision  by  the  writer  of  an  instrument 
used  by  Sunberg  in  his  doctoral  dissertation  (1952)   as  a 
measure  of  sensitivity  (Appendix  C) .     Because  it  seeme 
promising  but  had  a  technically  poor  quality  tape,  the 
writer  expanded  and  revised  the  test  and  cut  a  new  master 
tape.     This  present  version  consists  of  a  tape  with  48 
sentences  which  are  repeated  electronically,  a  test  booklet 
which  provides  a  transcript  with  four  alternative  meanings 
for  each  sentence,   and  an  answer  sheet.     A  trained  actress 
(Doreen  Madden  Elefthery)    tries  to  convey  a  specific 
meaning  by  means  of  voice  inflection,  intonation,  stress, 
etc.,  rather  than  by  verbal  content  alone.     The  tape  can 
be  administered  either  in  a  group  or  individually  with 
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minimal  tester  time  and  takes  approximately  20  minutes  to 
run   (Instructions:     Appendix  D) .     Answers  are  scored  as 
correct  if  the  subject  chooses  the  meaning  intended  by  the 
trained  actress,  which  was  also  confirmed  by  two  criterion 
groups:     experienced  psychotherapists  and  experienced  speech 
majors.     The  maximum  score  is  48. 

This  test  is  a  more  subtle  and  complex  measure  of 
sensitivity  to  emotional  meaning  than  the  precedures  used 
in  the  research  published  by  Davitz   (1964)   or  mentioned  in 
the  research  by  Bergin  and  Solomon   (1963) .     It  involves 
more  than  the  simple  recognition  of  feeling;  rather,  it 
asks  for  an  inference  about  the  way  the  emotional  communi- 
caiton  may  alter  or  enhance  the  meaning  of  the  words  used. 
This  measure  shows  discrimination  among  adults,  with  scores 
ranging  from  12  to  44  out  of  the  possible  48.     Women,  in 
general,   score  higher  than  men,  so  both  raw  score  and  stan- 
dardized score  by  sex  are  given  for  the  dissertation  sub- 
jects . 

Correlations  of  Inferred  Meaning  Test  scores  of 
student-counselors  and  other  groups  with  supervisor  ratings 
or  with  peer  evaluation  of  sensitivity  suggest  that  the 
IMT  is  not  linear  in  its  association  with  sensitivity  but 
is  best  used  with  a  cut-off  point.     With  most  groups  of 
college  students  a  score  of  33  has  been  computed  as  the 
inflection  point;  that  is,  the  majority  of  the  subjects 
with  scores  lower  than  33  tend  to  improve  slightly  upon 
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retest  and  those  with  scores  above  it  tend  to  drop  slightly 
where  passage  of  time  is  the  only  intervening  variable. 
There  may  be  slight  variation  in  the  inflection  point  with 
groups  dissimilar  to  the  college  groups  used  in  this  stan- 
dardization.    Certain  variables  beyond  time  alone  have 
produced  other  results  with  groups  of  counseling  students, 
including  reversing  the  tendency  of  the  group  to  regress 
toward  the  mean.     One  study  which  demonstrates  this  point 
is  included  in  Appendix  A. 

Blacks  and  foreign-speaking  subjects  tend  to  make 
poorer  scores  than  native  whites,  which  follows  the  design 
of  the  test.     This  test  is  geared  for  the  subtle  intona- 
tional  and  inflectional  cues  of  feeling  which  are  generally 
learned  early  in  life   (pre-school)   and  are  often  difficult 
to  pick  up  later  in  life. 

For  graduate  students  in  counselor  education,  research 
indicates  no  correlation  with  the  GRE   (r  =  .03  for  42 
students  with  GRE  range  from  790  to  1260  and  an  IMT  range 
from  25  to  41) .     Other  research  by  the  author  indicates 
some  association  with  ratings  by  peers  on  sensitivity  but 
clearly  indicates  that  other  factors,  such  as  openness, 
affected  the  ratings.     The    present  study  offers  additional 
data  on  some  of  the  possible  associated  variables. 

Reliability  has  been  measured  by  test-retest  correla- 
tions on  subjects  who  were  not  exposed  as  a  group  to 
specific  conditions  intended  to  alter  sensitivity.  The 
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correlations  on  53  subjects  under  those  conditions  have 
ranged  from  ,66  to  .74  with  less  than  one  point  change  in 
mean  score  of  the  group.     The  mean  change  for  one  group 
was  positive  but  for  the  other  group  was  negative  so  that 
there  has  been  no  consistent  directional  trend  in  test- 
retest  change. 

Pilot  studies  on  validity  have  shown  a  significant 
difference   (p<.05)   between  a  criterion  group  of  therapists 
and  beginning  student-counselors.     Data  from  research  where 
this  test  has  been  used  along  with  other  measures  and 
behavioral  reports  show  an  association  between  positive 
change  on  this  test  and  improvement  in  the  clients  for 
several  different  groups  of  subjects   (Newman  and  Hall,  1971, 
unpublished  research  data) . 

Experiencing  Scale   (Klein,  Mathieu, 
Gendlin,  and  Kiesler,  1969) 

This  scale  was  developed  out  of  the  process  conception 

of  therapy  by  Rogers  in  On  Becoming  a  Person  (1961)   and  is 

designed  to  rate  the  degree  to  which  the  subject  manifests 

inward  reference  to  his  verbalizations   (Appendix  E) .  The 

scale  ranges  from  1  to  7.     The  rating  is  made  on  the  degree 

of  subject's  referring  to  his  own  feelings  and  reactions 

"when  he  is  searching  for  the  meaning  of  the  personal  events, 

feelings  and  ideas  he  is  reporting"   (Manual) .     The  scale 

ranges  from  no  personal  involvement  to  the  point  at  which 

the  person  not  only  is  engaged  in  explicating  his  inner 
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experiencing  and  has  achieved  integration  and  understanding 
of  one  experiential  event  but  is  able  to  carry  forward  the 
experiencing  to  explore  a  new,  related  experiential  event. 
At  the  higher  stages  the  individual  is  able  to  experience 
freely  and  shows  clear  insight  into  his  experiencing. 

Reliability  was  established  by  use  in  psychotherapeutic 
research  at  the  University  of  Wisconsin  (Rogers,  1967,  p. 
183)  .     The  reliability  is  fairly  well  distributed  over  the 
stages  of  the  scale  and  has  been  .75  or  higher  on  all  the 
studies  reported  (Klein  et  al. ,  1969) . 

Although  the  scale  has  been  generally  used  to  rate 
taped  segments  from  therapy,  it  has  also  been  used  to  rate 
written  reports  of  experiences   (Merrill,   196  8;  Klein,  19  71) . 
The  early  indications  from  other  research  projects  which 
have  included  separate  ratings  for  taped  and  written  ex- 
periences have  generally  shown  the  same  reliabilities  of 
ratings  but  differences  in  the  peak  ratings  assigned  to  a 
given  segment  (Klein,  19  71) .     The  recommendation  that  all 
experiences  be  rated  in  the  same  mode  was  followed  by  using 
only  written  reports - 

The  level  of  experiencing  has  shown  unexpected  stability 
over  time  and  thus  permits  study  of  individual  differences. 
The  research  by  Gendlin  et  al.    (196  8)   has  indicated  that 
the  level  of  experiencing  of  the  patient  was  a  good  pre- 
dictor of  therapeutic  outcome,  with  higher  levels  asso- 
ciated generally  with  positive  change  and  low  levels  with 
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little  change  or  deterioration  in  the  patient.     The  stability 
and  basic  association  of  level  of  experiencing  with  posi- 
tive change  are  the  qualities  of  this  instrument  which  have 
made  it  desirable  for  this  study.     The  stages  in  this  scale 
are  presented  in  Appendix  E,  the  instructions  in  Appendix  F. 

Procedure  for  Collection  of  Data 

All  of  the  participating  students  were  asked  to  take 
the  Myers-Briggs  Type  Indicator  (self -administered) .  Only 
those  students  who  showed  a  preference  on  the  Type  Indicator 
for  Intuition  and  Feeling  (NF)  were  used  as  subjects  for 
this  study.     Available  data  on  the  two  tests  generally  given 
to  the  entire  sample   (Myers-Briggs  Type  Indicator  and 
Inferred  Meanings  Test)   are  included  in  Appendices  H  and  I. 

All  subjects  were  given  the  Inferred  Meanings  Test 
(Appendix  C) .     This  test  is  taped,  and  standard  instructions 
were  used   (Appendix  D) .     A  raw  score  and  a  z  score  in  which 
each  person's  score  was  compared  in  terms  of  deviation  from 
the  mean  for  males  or  females  was  obtained. 

Each  participating  subject  was  asked  to  write  a  mean- 
ingful personal  experience  which  he  was  willing  to  share, 
one  which  helped  increase  his  self -understanding.     The  instruc- 
tions are  included  in  Appendix  F.     These  reports  were  rated 
on  the  Experiencing  Scale   (Appendix  E)   for  mode  and  peak 
by  three  trained  judges  who  were  therapists.     The  measures 
for  depth  and  openness  to  experiencing  are  the  average 
ratings  of  the  judges  for  mode  and  peak  for  each  report. 


75 


Two  methods  were  used  to  gather  data  for  rating  the 
subjects  on  the  Truax  Empathy  Scale   (Appendix  B) .  Each 
subject  who  was  working  with  clients  was  asked  to  bring  in 
a  tape  which  was  in  his  judgment  the  best  current  example 
of  empathy  in  his  counseling.     Each  subject  who  could  not 
get  a  tape  with  a  client  was  given  the  opportunity  to  role- 
play  a  helping  relationship.     Where  role-playing  was  used  as 
a  part  of  the  regular  program,  these  tapes  were  used.  In 
other  cases,  the  taping  was  arranged  individually  with  a 
"coached  client"  presenting  the  problem.     Thus  each  of  the 
students  used  in  the  study  was  given  a  rating  on  manifested 
empathy  based  on  a  tape  with  a  client  or  a  tape  of  a  role- 
playing  situation. 

The  two  three-minute  segments  selected  for  rating  from 
each  tape  were  put  on  a  master  tape  in  random  order  for  the 
entire  group.     These  tapes  were  rated  by  three  trained 
judges  who  were  counseling  students  themselves.     None  had 
taken  practicum  training  at  the  time  of  rating    and  there- 
fore qualified  as  naive  in  comparison  to  judges  who  were 
experienced  therapists.     Each  subject  has  a  mode  accurate 
empathy  score   (which  is  the  average  of  the  ratings  of  the 
two  segments)    and  a  peak  accurate  empathy  score   (which  is 
the  higher  rating  of  the  two  segments) .     The  score  for  each 
segment  is  the  average  of  the  three  judges'  ratings  so  that 
these  may  be  compared  directly  with  the  levels  on  the  Truax 
scale . 
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Treatment  of  Data 

The  data  collected  on  each  subject  consist    of  the 
following:     (1)   a  score  on  the  Myers-Briggs  Type  Indicator 
including  the  continuous  score  for  the  EI  dimension, 
(2)   a  raw  score  and  the  computed  z  score  on  the  Inferred 
Meanings  Test,    (3)   a  written  experience  which  is  rated  by 
three  judges  for  mode  and  peak  on  the  Experiencing  Scale, 
and  (4)   a  tape  of  a  helping  type  of  relationship  from  which 
two  three-minute  segments  are  rated  by  three  judges  on  the 
Truax  Empathy  Scale   (mean  empathy  being  the  average  of  the 
ratings  on  both  segments  and  peak  empathy  being  the  higher 
rating  of  the  two) .     After  obtaining  these  data,  the  follow- 
ing results  were  tabulated  and  analyses  performed. 
1.     Type  preference  from  the  Myers-Briggs  Type  Indicator. 
Only  those  subjects  showing  a  preference  for  intuition 
and  feeling  (NF)  were  used  for  the  following  analyses. 

A.  The  subjects  were  divided  into  introverted  and 
extraverted  groups  on  the  basis  of  the  MBTI 
(Orientation  Group  E  and  I) . 

B.  The  subjects  were  divided  into  three  groups  accord- 
ing to  amount  of  supervised  counseling  experience: 

1)  Beginning  students:     in  the  first  year  of  the 
program  before  practicum  (b) 

2)  Advanced  students:     in  the  second  year  of  the 
program  with  one  or  more  quarters  of  practicum 
training  (a) 
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3)  Experienced  students:     beyond  the  master's  level 
of  training  with  one  or  more  quarters  of  in- 
ternship  (a)  . 
For  each  student  the  following  data  are  given: 

A.  The  individual  and  the  average  ratings  of  accurate 
empathy  based  on  the  Truax  Empathy  Scale   (AE) . 

B.  Scores  on  the  Inferred  Meanings  Test,  both  raw 
scores  and  z  scores  in  which  each  person  is  com- 
pared with  others  of  the  same  sex. 

C.  Mode  and  peak  ratings  on  level  of  experiencing 
as  rated  on  the  Experiencing  Scale   (LE) . 

D.  Preference  scores  on  the  Myers-Briggs  Type  Indicator 
and  a  continuous  score  on  the    EI  dimension. 

Group  means  and  standard  deviations  on  accurate  empathy 
(mode  and  peak) ,  level  of  experiencing   (mode  and  peak) 
and  the  Inferred  Meanings  Test  scores   (raw  and  z)  were 
calculated  for  the  orientation  groups   (extravert  and 
introverts)   subdivided  according  to  length  of  training 
(beginning,  advanced,  and  experienced) .     A  comparison  was 
made  of  each  of  these  groups  with  the  group  as  a  whole, 
showing  the  amount  the  group  is  above  or  below  the  mean. 
Analyses  of  variance  were  run  for  the  three  levels  of 
training  and  t  tests  were  computed  on  the  differences 
between  groups. 

Another  subdivision  of  the  groups  was  made.  Advanced 
and  experienced  counselors  were  subdivided  into  those 
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submitted  tapes  of  role-playing  and  those  who  interviewed 
clients.     As  no  beginning  student  had  a  client,  the 
scores  are  presented  as  role-playing  only.     This  sub- 
division allows  for  a  more  accurate  comparison  of  means 
than  does  the  use  of  means  of  the  undivided  group. 
The  correlations  between  strength  of  preference  for 
extraverts  and  introverts  on  the  Myers-Briggs  Type 
Indicator  and  each  of  the  other  measurements  were  com- 
puted.    The  continuous  EI  score  was  not  used  because  the 
marked  difference  between  the  introverts  and  extraverts 
in  direction  of  correlation  tended  to  nullify  any  over- 
all correlations.     The  two  types  of  empathy  ratings, 
which  showed  significant  correlation  with  introversion, 
are  presented  in  graphic  form  also  for  comparison  with 
the  graph  of  gregariousness  ratings  of  introverts  and 
extraverts   (Appendix  G) . 

The  accurate  empathy  ratings  on  the  responses  of 
advanced  and  experienced  subjects  were  tabulated  from 
highest  to  lowest  ratings  to  indicate  whether  the 
counselor  was  introverted  or  extraverted.     The  number 
of  extraverts  and  introverts  are  presented  for  the  top 
and  bottom  quartiles  on  accurate  empathy  ratings.  The 
obvious  chance  distribution  made  computation  unnecessary. 

However,  when  strength  of  preference  for  extraverts 
and  introverts  was  used  to  divide  each  group  into 
halves,  the  difference  between  those  subjects  nearer 
the  midpoint  dividing  extraversion  from  introversion 
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on  the  Myers-Briggs  Type  Indicator  and  those  subjects 
more  than  2  0  points  away  from  midpoint  could  be  tested 
by  the  Binomial  Test.     The  difference  between  extraverts 
and  introverts  was  not  significant  when  subjects  with 
moderate  and  strong  preferences  in  each  orientation  were 
compared  for  number  of  subjects  receiving  ratings  of 
4.00  or  more  on  the  Truax  Empathy  Scale.     Fisher's  Exact 
Probability  was  used  to  ascertain  significance  of  the 
difference  between  these  four  groups  for  those  subjects 
receiving  a  rating  of  5.00  or  more  on  manifested  empathy. 
6.     Both  the  beginning  subjects  and  the  advanced  and  ex- 
perienced subjects  were  divided  into  above-mean  and 
below-mean  groups  based  on  their  scores  on  the  Inferred 
Meanings  Test.     Each  group  was  then  divided  into  the 
number  of  extraverted  and  the  number  of  introverted 
subjects  who  comprised  it.     A  chi-square  test  was  run 
to  test  for  significant  distribution. 

The  advanced  and  experienced  group  was  further  sub- 
divided into  quartiles  by  score  on  the  Inferred  Meanings 
Test.     Accurate  empathy  means  for  mode  and  peak  are  pre- 
sented for  each  quartile.     The  top  quartile  was  compared 
to  the  bottom  quartile  for  differences  in  accurate 
empathy  means  both  for  the  whole  group  and  for  the  intro- 
verts only.     The  marked  discrepancy  in  the  number  of 
extraverts  in  the  top  and  bottom  quartile  suggested  the 
need  for  this  additional  refinement.     As  the  differences 
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in  variances  for  the  several  groups  were  not  signifi- 
cant, t  tests  were  run  and  evaluated. 

7.  Means  and  standard  deviations  were  calculated  on  the 
advanced  and  experienced  subjects  for  a  three-way 
table  with  these  dimensions: 

A.  High  and  low  levels  of  experiencing,  divided  at  the 
mean  of  ratings  for  the  entire  group  of  advanced  and 
experienced  subjects. 

B.  High  and  low  "sensitivity"  based  on  the  mean  of 
Inferred  Meanings  Test  scores  for  the  entire  group 
of  advanced  and  experienced  subjects. 

C.  Extraversion  or  introversion  as  indicated  by  the 
Myers-Briggs  Type  Indicator. 

The  small  N's  make  even  the  relatively  large 
differences  in  means  non-significant;  therefore  the 
analysis  of  variance  is  not  included. 

8.  The  judges  for  accurate  empathy  and  level  of  experiencing 
were  trained  until  the  interjudge  reliabilities  were 
above  criterion  of  .70   (r  =  .94  for  each  set  of  judges). 
Ebel's   (1951)   intraclass  method  was  used  for  calculat- 
ing the  interjudge  reliabilities,  both  for  the  training 
materials  and  the  research  data.     As  the  training  seg- 
ments for  accurate  empathy  used  to  establish  reliability 
had  also  been  rated  by  professional  judges  in  Arkansas, 
it  was  possible  not  only  to  compute  the  interjudge 
correlation  but  also  the  correlation  of  the  ratings  of 
the  judges  used  in  this  study  with  the  unanimous  ratings 
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of  the  professional  judges.     The  marked  drop  in  interjudge 
reliability  on  the  dissertation  segments   (from  .94  to 
.71  for  mode  and  .62  for  peak)   caused  the  author  to  ques- 
tion whether  the  ratings  would  in  fact  serve  as  a  discrimi- 
nating criterion  measure.     She  then  computed  the  variance 
and  interjudge  correlation  for  each  group  by  level  of  train- 
ing, although  the  segments  themselves  were  mixed  in  random 
order  on  the  master  tape. 

As  the  judges  for  rating  level  of  experiencing 
correlated  highly  with  each  other  for  both  the  training 
reports   (r  =  .94  on  ratings  for  mode  and  for  peak)  and 
dissertation  data  (r  =  .82  on  mode  and  .86  on  peak), 
these  ratings  were  accepted  without  additional  analysis 
beyond  analysis  of  variance  for  each  level  of  experienc- 
ing as  well  as  for  the  group  as  a  v/hole. 


CHAPTER  IV 
ANALYSIS  OF  DATA 

This  chapter  presents  an  analysis  of  the  data  which 
were  generated  by  statistical  procedures  described  in 
Chapter  II. 

Measures  of  interrater  reliability  for  both  ratings  of 
accurate  empathy  and  level  of  experiencing  were  computed  by 
the  use  of  Ebel's  Intraclass  Correlation  Formula  (Ebel, 
1951).     There  were  two  groups  of  judges,  with  three  judges 
in  each  group;  only  one  dimension  (empathy    or  experiencing) 
was  rated  by  a  given  group  of  judges. 

Rater  Reliability:     Accurate  Empathy  Scale 

The  reliability  for  the  judges  of  accurate  empathy  is 
based  on  their  ratings  of  therapy  segments  which  had  been 
previously  rated  by  professional  judges  on  the  Truax 
Accurate  Empathy  Scale   (Arkansas  Rehabilitation  Research 
and  Training  Center).     The  interrater  reliability  is  .94 
for  the  three  judges   (Table  1) .     The  discrimination  of  the 
different  segments  is  significant  at  the  .001  level  while 
the  differences  between  the  judges  is  not  significant  at 
the  .05  level.     The  correlation  of  the  mean  ratings  for 
segments  with  the  rating  assigned  by  professional  judges  is 
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TABLE  1 

Empathy  Ratings  on  Training  Tape 


Rater  Segment 

123456789  10 


A                  2         3  4 

3.5 

3  1.5 

5  5 

4  8 

B                  1       2.5  5.5 

1.5 

2  2.5 

6  5.5 

6.5  8 

C                 1.5       2  5 

2.5 

5  2.5 

6.5  7.5 

6.5  8.5 

Analysis  of  Variance 

on  Ratings 

of  Empathy 

Source             Degrees  of 

Sum  of 

Mean 

F 

Freedom 

Squares 

Square 

Raters  2 

3.95 

1.97 

2.44 

Segments  9 

126.375 

14.042 

17.37*** 

Error  18 

14.55 

.  808 

Total  29 

144 . 875 

***p  < .001 
r  =  .94 
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.97   (Table  2) .     The  judges  in  this  study  generally  rated  a 
little  lower  than  the  professional  judges,  the  former  judges' 
ratings  averaging  slightly  more  than  half  a  rating  below  the 
professional  rating.     While  the  difference  between  the  two 
judging  groups  was  significant,  the  high  correlation  indi- 
cates that  the  judgments  about  the  segments  were  very 
similar  even  though  the  ratings  assigned  by  the  judges  in 
this  study  were  slightly  lower. 

However,  there  was  an  appreciable  drop  in  interrater 
reliability  and  a  marked  increase  in  variance  among  the 
raters  for  both  empathy  mode  and  empathy  peak  on  the  seg- 
ments for  research.     In  exploring  where  these  differences 
occurred,  the  author  made  a  breakdown  by  experience  level. 
These  results  are  presented  in  Tables  3  and  4,  which  show 
that  the  ratings  on  segments  of  beginning  students  are  the 
source  of  unusual  variance.     The  inter judge  correlation  of 
peak  empathy  ratings  on  the  beginning  group  is  virtually 
zero  while  the  correlation  of  mode  empathy  ratings  is  low. 
The  breakdown  of  ratings  into  groups  by  experience  was  done 
after  the  actual  ratings  were  made;  segments  were  inter- 
spersed randomly  for  rating,  yet  this  analysis  by 
experience  level  of  the  subjects  suggests  that  raters  were 
more  in  agreement  in  their  ratings  of  advanced  and  ex- 
perienced students  than  of  beginning  students.     One  possible 
explanation  of  these  findings  is  that  more  experienced 
counselors  are  clearer  in  communicating  their  level  of 
empathy,  whether  low  or  high,  than  are  beginning  students. 
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TABLE  2 

Means  of  Ratings  Compared  with  Ratings  by 
Professional  Judges  on  Training  Tape 


Group  of 
Judges 

Segments 
1         2         3         4         5  6 

7         8  9 

10 

Dissertation 
Judges 

1.5     2.5     4.83  2.5 

3.33  2.16 

5.83  6.0  5.66 

8.16 

Professional 
Judges 

2         3         5  3 

4  3 

6         6  8 

9 

Difference 

.5       .5       .17  .5 

.67  .84 

.17     0  2.33 

.84 

Analysis  of  Variance 

on  Rating 

Comparison 

Source 

Degrees  of 
Freedom 

Sum  of 
Squares 

Mean 
Square 

F 

Judging 
Group 

1 

2.14 

2.14 

Segments 

9 

89.03 

9.  89 

Error 

9 

1.96 

0.21 

Total 

19 

93.13 

***p  <  .001 
r  =  .97 
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TABLE  3 

Analysis  of  Variance  on  Ratings  of 
Empathy  Mode  with  Breakdown  by  Group 


Source 

Degrees  of          Sum  of 
Freedom  Squares 

Mean 
Square 

F 

r 

Total  Group 

Segments 

126 

426.92 

3.388 

3. 

50*** 

Raters 

2 

56.379 

28.19 

29. 

3g  *** 

Error 

252 

243.951 

0.968 

Total 

380 

727.25 

.71*** 

Beginning  Counselors 

Segments 

45 

94.43 

2.09 

1. 

95** 

Raters 

2 

44.69 

22.34 

20. 

87*** 

Error 

90 

96.65 

1.07 

Total 

137 

235.77 

,48*** 

Advanced  Counselors 

Segments 

39 

179.58 

4.60 

5. 

60*** 

Raters 

2 

18.21 

9.10 

11. 

09*** 

Error 

78 

63.96 

0.  82 

Total 

119 

261. 75 

. 82*** 

Experienced  Counselors 

Segments 

40 

151.43 

3.78 

4. 

78*** 

Raters 

2 

13.06 

6.53 

8. 

26*** 

Error 

80 

63.  78 

0.  79 

Total 

122 

228.27 

.79*** 

***p<  .001 
**p  <  . 01 
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TABLE  4 

Analysis  of  Variance  on  Ratings  of  Empathy  Peak 
with  Breakdown  by  Group 


Source 

Degrees  of          Sum  of 
Freedom  Squares 

Mean 
Squares 

F 

r 

Total  Group 

Segments 

63 

189.02 

3.00 

2. 

63*** 

Raters 

2 

36.73 

18.  36 

16. 

10*** 

Error 

126 

143.77 

1.14 

Total 

191 

369.52 

• 

62*** 

Beginning  Counselors 

Segments 

22 

32.25 

1.46 

1. 

08  n.s 

• 

Raters 

2 

25.25 

12.62 

9. 

34*** 

Error 

44 

59.  75 

1.  35 

Total 

68 

117.25 

■ 

07 

Advanced  Counselors 

Segments 

19 

78.19 

4.11 

4. 

72*** 

Raters 

2 

17.74 

8.  87 

10. 

]^9*** 

Error 

38 

33.26 

0.  87 

Total 

59 

129.19 

• 

81*** 

Experienced  Counselors 

Segments 

20 

78.50 

3.92 

4. 

12*** 

Raters 

2 

6.16 

3.08 

3. 

24  n.s 

• 

Error 

40 

38.34 

0.95 

Total 

62 

123 

• 

75** 

**p  < .01 
***p  <  .001 
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When  ratings  for  the  individual  rater  are  compared  for 
the  different  experience  groups,   two  judges  gave  the  best 
scores  to  the  beginning  students  while  one  judge  gave  ex- 
tremely low  scores  to  them.     All  judges  rated  the  advanced 
students  lower  than  the  experienced  ones.     One  judge  gave 
appreciably  higher  ratings  for  mode  and  peak  empathy  to  all 
groups  than  did  either  of  the  other  two  judges.     The  other 
two  judges  were  relatively  close  in  their  ratings  for  sub- 
jects in  the  advanced  and  experienced  groups.     These  results 
suggest  the  possibility  that  persons  differ  in  their 
ability  to  hear  empathy  when  it  is  not  clearly  expressed. 
Although  the  three  trained  judges  were  counseling  students 
themselves,  they  had  not  begun  working  with  clients  at  the 
time  the  ratings  were  made.     Therefore,  they  may  be  more 
similar  to  lay  persons  than  to  experienced  professionals  in 
their  ability  to  hear  empathy.     If  empathy  is  not  clearly 
and  unambiguously  communicated,  the  listener  may  or  may  not 
receive  it;  and,  as  Rogers    Hart,  and  Tomlinson   (19  70,  Ch.  9) 
emphasized  in  his  revision  of  the  process  equation  of 
psychotherapy,  the  more  the  client  perceives  the  therapist 
as  emphatic,  the  more  he  moves  therapeutically.  Perception 
of  communication  can  only  be  inferred  by  the  response  of 
the  listener;  however,  when  there  is  marked  disagreement 
among  judges  about  one  set  of  communications  and  considerable 
agreement  about  another  set  of  communications,  it  seems 
apparent  that  communication  is  faulty  in  the  first  set. 
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The  ratings  for  subjects  in  the  advanced  and  experienced 
groups,  both  separately  and  combined,   show  high  interrater 
reliability.     The  interrater  difference  has  been  mentioned, 
since  only  the  ratings  for  peak  empathy  for  the  experienced 
group  show  non-significant  rater  variance.     The  variance 
among  the  segments  is  significant  at  the  .001  level  for  all 
of  these  groups   (Tables  3  and  4) ,   so  the  ratings  for  mode 
and  peak  empathy  can  be  accepted  as  dif f erientiating  among 
the  counselors  in  these  groups.     The  empathy  mode  for  the 
beginning  group  is  significant  at  the  .01  level  for  the  seg- 
ments rated,   and  therefore  may  be  accepted  as  giving  some 
indication  about  empathy  for  this  group. 

Rater  Reliability;     Level  of  Experiencing 

The  interrater  reliabilities  for  experiencing  mode  and 
peak  were  both  .94.     The  variance  among  raters  was  not  sig- 
nificant for  mode  but  approached  the  .05  level  for  peak. 
Both  in  the  training  session  and  the  dissertation  rating, 
one  judge  tended  to  give  high  peak  ratings  while  another 
judge  gave  almost  none   (14  ratings  of  5  or  6  for  64  judg- 
ments in  contrast  to  1  rating  of  5  for  64  judgments).  As 
none  of  the  interrater  reliability  correlations  fell  below 
.82,  there  appears  to  be  considerable  agreement  about  the 
higher  and  lower  levels  of  experiencing  although  there  is 
variance  about  how  high  the  ratings  should  be  among  the 
judges.     These  data  are  presented  in  Tables  5  and  6. 
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TABLE  5 

Analysis  of  Variance  on  Ratings  of  Experiencing 
Mode  with  Breakdown  by  Group 


Source 

Degrees  of          Sum  of 
Freedom  Squares 

Mean 
Square 

F 

r 

Total  Group 

Counselors 

63 

78.146 

1.  240 

5. 

5  g  *  *  * 

Raters 

2 

3.136 

1.568 

7. 

031** 

Error 

126 

28.198 

0.223 

Total 

191 

109.48 

.  82 

Beginning  Counselors 

Counselors 

22 

5.89 

0.26 

1. 

36  n .  s 

• 

Raters 

2 

0.47 

0.23 

1. 

21  n .  s 

Error 

44 

8.67 

0.19 

Total 

68 

14.56 

.  86 

Advanced  Counselors 

Counselors 

19 

30.18 

1.58 

7. 

90*** 

Raters 

2 

0.  70 

0.35 

1. 

75  n .  s 

Error 

38 

7.97 

0.20 

Total 

59 

38.85 

.87 

Experienced  Counselors 

Counselors 

20 

31.66 

1.58 

5. 

54  *  ** 

Raters 

2 

2.51 

1.25 

4. 

46* 

Error 

40 

11.49 

0.28 

Total 

62 

45.66 

.  82 

*p  <  .05 
**p  < .01 
***p  <  .001 
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TABLE  6 

Analysis  of  Variance  on  Ratings  of  Experiencing 
Peak  with  Breakdown  by  Group 


Source 

Degrees  of          Sum  of 
Freedom  Squares 

Mean 
Square 

F 

r 

Total  Group 

Counselors 

63 

153.979 

2.444 

7.339*** 

Raters 

2 

19.351 

9.675 

29.054*** 

Error 

126 

41.985 

0.333 

Total 

191 

215.315 

.86*** 

Beginning  Counselors 

Counselors 

22 

23.62 

1.07 

6.68*** 

Raters 

2 

1.50 

0.75 

4.68* 

Error 

44 

7.17 

0.16 

Total 

68 

32.29 

. 85*** 

Advanced  Counselors 

Counselors 

19 

51.00 

2.68 

7.88*** 

Raters 

2 

8.24 

4.12 

12  .11*** 

Error 

38 

13.10 

0.34 

Total 

59 

72.34 

.87*** 

Experienced  Counselors 

Counselors 

20 

58.09 

2.90 

6.59*** 

Raters 

2 

13.71 

6.85 

15.56*** 

Error 

40 

17.63 

0.44 

Total 

62 

89.43 

« 

84*** 

***p  <  .001 
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Because  there  was  such  a  marked  difference  in  the  re- 
liability of  ratings  of  empathy  for  the  beginning  group, 
the  analysis  of  variance  for  ratings  of  experiencing  are 
also  given  for  each  group  by  level  of  training.  Although 
the  interrater  reliabilities  are  high,  it  should  be  noted 
that  the  variance  among  ratings  of  experiencing  mode  for 
beginning  students  is  not  significant.     For  mode  ratings  on 
both  the  other  groups  and  for  all  ratings  of  experiencing 
peak  the  variance  among  the  subjects  is  significant  at  the 
.001  level.     The  range  of  ratings  given  to  the  experiences 
of  beginning  students  is  1  to  3,  in  contrast  to  the  upper 
rating  of  5  given  for  experiencing  mode  to  subjects  in 
other  groups.     While  individual  differences  in  experienc- 
ing mode  for  beginning  students  is  not  significant,  the  mean 
for  the  group  seems  to  be  a  valid  measure. 

Ratings  and  Scores  on  Counselors 

The  data  on  all  measures  for  each  subject  are  pre- 
sented in  Tables  7  and  8.     The  subjects  are  divided  into 
groups  by  orientation  and  by  level  of  training.     Only  with 
the  beginning  students  are  some  of  the  ratings  not  signifi- 
cant (empathy  mode  and  experiencing  peak) .     One  possible 
interpretation  of  the  wide  variance  in  the  empathy  ratings 
has  been  discussed  already:     that  beginning  students  may  be 
more  ambiguous  in  the  communication  of  empathy  with  the 
result  that  some  people  may  hear  empathy  offered  while  others 
may  not. 
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TABLE  7 

All  Measurements  on  Extraverted  Counselors 


Sex  M-B 
Type 


E-I 
Score 


IMT  IMT. 


EMPATHY 
Mode    Seg.  1 


EXPERIENCING 
Seg.   2     Mode  Peak 


Beginning  Counselors 


1 

F 

ENFJ 

087 

33 

-0  .69 

3.50 

3.67 

3 . 33 

2  00 

2.00 

2 

M 

ENFP 

059 

36 

+  0.55 

2.58 

3.00 

2.17 

2.00 

3.33 

4 

F 

ENFJ 

057 

29 

-1.68 

3.50 

3.  83 

3.17 

2.33 

2.67 

5 

F 

ENFP 

099 

37 

+  0.  30 

4.33 

5.00 

3.67 

2.67 

3.  33 

7 

F 

ENFP 

077 

33 

-0.69 

4.33 

4.17 

4.50 

2.00 

3.00 

9 

M 

ENFJ 

055 

42 

+  2.00 

3.67 

4.17 

3.17 

2.00 

2.33 

13 

F 

ENFP 

077 

26 

-2.42 

4.  83 

5.00 

4.67 

2.33 

3.00 

15 

F 

ENFJ 

095 

30 

-1.43 

3.75 

4.00 

3.50 

2.00 

2.00 

16 

F 

ENFP 

085 

33 

-0.69 

3.41 

4.33 

2.50 

2.00 

2.33 

18 

F 

ENFP 

099 

27 

-2.18 

3.  83 

3.33 

4.33 

2.00 

3.00 

19 

M 

ENFP 

087 

37 

+  0.  79 

4.50 

4.  33 

4.67 

1.67 

2.00 

20 

F 

ENFP 

093 

37 

+0.30 

4.00 

3.67 

4.33 

2.00 

2.00 

21 

M 

ENFP 

077 

36 

+  0.55 

2.91 

3.  83 

2.00 

2.00 

3.33 

24 

M 

ENFP 

085 

38 

+1.0  3 

5.25 

5.17 

5.33 

2.  33 

3.67 

Advanced  Counselors 


25 
26 
28 
35 
37 
39 
40 
41 
42 
43 


F 
F 
F 
M 
F 
F 
M 
F 
M 
M 


ENFP 
ENFP 
ENFP 
ENFP 
ENFP 
ENFJ 
ENFP 
ENFP 
ENFP 
ENFP 


095 
089 
057 
059 
085 
069 
075 
093 
079 
071 


36 
38 
33 
36 
40 
41 
36 
38 
37 
36 


+  0.05 
+0.54 
-0.69 
+0.55 
+1.04 
-1.29 
+  0.55 
+  0.54 
+  0.79 
+  0.55 


2.92 
3.08 
5.  83 
3.08 
3.75 


3, 
3, 
4, 
4, 
3, 


67 
25 
75 
00 
92 


3, 
2, 
6. 
3, 
2. 
3. 


67 
33 
17 
33 
67 
33 


2.17 
3.  83 
5.50 
2.83 


3.33 
3.  83 
4.67 
3.67 


4, 
4, 
3, 
5, 


83 
00 
17 
67 


3.33 
4.17 


2, 
3, 
2, 
2, 
3, 
3, 
1, 
2, 
2. 
2. 


67 
00 
67 
00 
00 
00 
33 
33 
00 
00 


3, 
4, 
3, 
3, 
4, 
3, 
2, 
2. 
2, 
2. 


67 
33 
67 
00 
67 
33 
00 
00 
33 
33 


Experienced  Counselors 


F 
M 
F 
F 
F 
F 
F 
F 
F 


ENFP 
ENFP 
ENFP 
ENFP 
ENFP 
ENFP 
ENFP 
ENFJ 
ENFP 


075 
069 
081 
067 
093 
061 
099 
071 
091 


40 

36 
36 
38 
37 
36 
41 
40 
39 


+1.04 
+0.55 
+  0.05 
+  0.54 
+  0.30 
+0.05 
+1.29 
+1.04 
+  0.  79 


3.33 
1.83 
3.91 
5.17 
3.58 
2.66 
4.75 
4.92 
2.16 


3.17 
1.67 


4, 
5, 
2, 
2, 
5. 


00 
33 
67 
83 
33 


5.17 
2.  83 


3, 

2 

3, 

5, 

4, 

2. 

4. 

4. 

1. 


50 
00 
83 
00 
50 
50 
17 
67 
50 


2, 

2 

2 

2, 

2. 

2, 

4, 

3, 

3. 


00 
33 
00 
33 
33 
00 
33 
67 
67 


2, 
3, 
2, 
3, 
4. 
2, 
5. 
5. 
4. 


67 
33 
00 
00 
00 
67 
67 
33 
33 
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TABLE  8 

All  Measures  on  Introverted  Counselors 


#       Sex     M-B       E-I         IMT     IMT^  EMPATHY  EXPERIENCING 

Type     Score  Mode     Sag.   1     Seg.   2     Mode  Peak 


Beginning  Counselors 


3 

F 

INFP 

117 

39 

+  0.  79 

4.08 

4.33 

3.83 

3.00 

4 . 55 

6 

M 

INFJ 

107 

28 

-1.40 

3.33 

3.17 

3.50 

2.33 

2.67 

8 

M 

INFP 

109 

27 

-1.64 

3.92 

3.67 

4.17 

2  .00 

3 . 00 

10 

M 

INFP 

133 

30 

-0.91 

3.33 

3.00 

3.67 

2 .  33 

3 . 00 

12 

F 

INFP 

103 

32 

-0.94 

5.00 

4.83 

5. 17 

2 . 33 

3.  33 

14 

F 

INFJ 

123 

37 

+  0.30 

3.  75 

4.50 

3 . 00 

2.00 

2.67 

17 

F 

INFP 

119 

31 

-1.18 

2.83 

3.00 

2.67 

1.67 

2  .00 

22 

F 

INFP 

121 

40 

+  1.04 

4.17 

4.67 

3.67 

2 . 33 

3.00 

23 

M 

INFJ 

125 

29 

+1.15 

2.58 

2.67 

2.50 

2.00 

2.00 

Advanced 

Counselors 

27 

M 

INFP 

123 

28 

-1.40 

2.00 

1.67 

2.33 

2.  33 

2.67 

29 

F 

INFP 

113 

40 

+1.0  4 

5.41 

5.33 

5.50 

2.67 

3.67 

30 

M 

INFP 

115 

29 

-1.15 

5.50 

5.00 

6.00 

2.00 

2.00 

31 

F 

INFP 

103 

37 

+0.  30 

5.08 

5.67 

4.50 

2.  33 

3.00 

32 

F 

INFP 

129 

32 

-0.94 

2.42 

2.67 

2.17 

2.33 

3.00 

33 

M 

INFP 

119 

28 

-1.40 

3.41 

3.50 

3.33 

3.67 

4.33 

34 

M 

INFP 

131 

34 

+  0.06 

2.33 

1.67 

3.00 

2.00 

2.00 

36 

M 

INFP 

127 

31 

-0.66 

3.33 

3.33 

3.33 

2.00 

2.67 

38 

F 

INFJ 

139 

40 

+  1.04 

3.41 

3.00 

3.83 

3.00 

3.33 

44 

F 

INFP 

113 

30 

-1.43 

2,25 

1.67 

2.83 

4.67 

5.33 

Experienced  Counselors 


49 

F 

INFP 

111 

35 

-0.19 

4.00 

3.83 

4.17 

2.00 

2.69 

50 

M 

INFP 

107 

36 

+  0.55 

3.33 

3.33 

3.33 

2.33 

3.00 

51 

M 

INFJ 

123 

36 

+0.55 

3.00 

2.67 

3.33 

3.00 

3.33 

53 

F 

INFJ 

105 

38 

+  0.54 

4.92 

4.67 

5.17 

3.33 

5.00 

55 

F 

INFP 

127 

41 

+1.29 

3.33 

3.33 

* 

2.33 

3.67 

57 

F 

INFP 

141 

37 

+  0.30 

2.67 

2.83 

2.50 

2.67 

3.33 

59 

F 

INFP 

135 

30 

-1.43 

3.08 

3.50 

2.67 

3.00 

4.00 

60 

M 

INFP 

147 

33 

-0.18 

3.91 

3.33 

4  .50 

2.00 

3.33 

61 

F 

INFP 

107 

39 

+  0.79 

5.25 

4.17 

6.33 

2.00 

2.33 

62 

F 

INFJ 

119 

36 

+  0.05 

4.  83 

4.00 

5.67 

4.00 

4.67 

64 

F 

INFP 

131 

35 

-0.19 

4.50 

4.33 

4.67 

2.67 

3.67 

65 

M 

INFJ 

111 

37 

+  0.79 

4.58 

5.17 

4.00 

2.33 

3.00 

95 


The  level  of  experiencing  was  unexpectedly  low  for  all 
groups.     When  this  study  had  been  originally  planned,  the 
author  intended  to  offer  the  option  of  writing  an  experience 
or  taping  one  which  would  then  be  transcribed.     All  ratings 
would  be  done  on  written  material  to  avoid  differential 
effects  of  judging  written  versus  auditory  reports.  It 
was  postulated  that  some  subjects  would  feel  more  comfortable 
speaking  about  an  experience  rather  than  writing  it,  while 
for  others  the  reverse  would  be  true.     The  criticism  was 
raised  that  the  difference  in  obtaining  the  reports  might 
introduce  greater  variation  than  asking  all  participants  to 
write,  so  the  design  was  changed  accordingly.     The  experienc- 
ing data  proved  to  be  the  most  difficult  of  all  to  obtain. 
Several  subjects  who  participated  spoke  of  how  hard  they 
found  this  task, so  they  made  the  report  as  brief  as  they 
could.     Several  others  commented  that  the  written  mode 
was  for  them  conducive  to  responding  in  an  impersonal 
attitude,  whereas  talking  was  compatible  with  expressing 
feelings.     It  is  with  regret  that  the  author  acknowledges 
that  the  ratings  on  experiencing  are  probably  below  the 
levels  at  which  many  of  the  subjects  may  be  functioning. 
However,  even  though  these  ratings  may  be  considered  minimal 
estimates,  the  data  were  collected  the  same  way  on  all 
groups  so  that  differences  among  group  means  can  be  accepted. 
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Group  Means 

Table  9  presents  the  means  on  all  variables  for  each 
subgroup.     The  differences  for  each  group  from  the  total 
group  means  are  presented  in  Table  10. 

There  are  several  findings  worth  noting  about  these 
data.     First,  the  mean  for  accurate  empathy  is  above  the 
means  found  by  several  other  researchers  working  with 
University  of  Florida  students  in  counseling.     Melloh  (1964) 
reported  ratings  on  first-year  students  interviewing  clients; 
the  mean  on  the  Truax  Empathy  Scale  for  the  whole  group  was 
2.45.     In  comparison,  the  mean  for  the  beginning  students 
in  this  study  is  3.80  on  the  same  scale.     Similarly,  Foulds 
(1967) ,  working  with  a  comparable  group  of  student- 
counselors  at  the  University  of  Florida,  reported  ratings 
on  students  completing  a  one-year  program  with  practicum  in 
which  the  mean  for  the  group  is  1.76  on  the  Carkhuff  five- 
point  scale.     As  a  rating  of  2  in  this  scale  signifies 
that  the  counselor  has  made  some  attempt  to  respond  to 
obvious  feeling  with  a  degree  of  accuracy,  this  rating  is 
roughly  comparable  with  3  in  the  Truax  Scale.  Therefore, 
Foulds'  group  would  probably  be  rated  below  3  on  the  Truax 
Scale.     Both  of  these  groups  had  more  experience  with  clients 
than  any  beginning  students  in  the  present  study,  yet  their 
ratings  were  approximately  one  scale  point  below  the  mean 
obtained  here. 
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TABLE  10 


Comparison  of  Introverted  Groups  and  Extraverted  Groups 
with  Means  of  the  Total  Group 


Introverted 
Groups 

N 

EMPATHY 
Mode 

Peak 

EXPERIENCING 
Mode  Peak 

IMT 

Beginning 
Advanced 

9 
10 

-.09 
-.25 

-.19 
-.28 

-.23 
+  .25 

-.38 
+  .04 

-2.49 
-2.15 

Experienced 

12 

+  .19 

+  .18 

+  .19 

+  .34 

.  +1.05 

Total 

Introverts 

31 

-.03 

-.07 

+  .09 

+  .06 

-1.02 

Extraverted 
Groups 

Beginning 

14 

+  .13 

+  .14 

-.35 

-.45 

-1.21 

Advanced 

10 

+  .07 

+  .22 

-.05 

-.03 

+2.05 

Experienced 

21 

-.17 

-.21 

+  .29 

+  .51 

+  3.06 

Total 

Extraverts 

33 

+  .03 

+  .07 

-.09 

-.06 

+  .95 

Total         (Means,  standard 
Group          of  training) 

deviations,  and 

F  ratios 

for  level 

Mean 

64 

3.76 

4.15 

2.45 

3.16 

35.05 

0.95 

1.00 

0.64 

0.91 

4.15 

Range  Min. 

1.83 

2.00 

1.33 

2.00 

26 

Range  Max. 

5.83 

6.33 

4.67 

5.67 

42 

F   (3  levels) 

n.  s . 

n.  s 

# 

8.01*** 

4.61* 

*p  <.05;  *** 

iRatings  on 

p  <  .001. 

experiencing 

mode  not 

significant  for 

beginning 

students . 

+Better  on  the  variable  than  the  group  mean. 
-Poorer  on  the  variable  than  the  group  mean. 
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If  the  three  groups  are  assumed  to  be  essentially  the 
same  in  empathy,  are  there  factors  in  the  present  study 
which  might  contribute  towards  the  higher  mean?    All  of  the 
beginning  students  and  some  of  the  others  in  this  research 
were  rated  on  interviews  in  which  the  counseling  situation 
was  artificial  to  some  extent,  role-playing.     Even  when  a 
genuine  problem  was  presented  in  the  role-playing  session, 
the  counselor  was  aware  that  he  was  not  in  an  actual  on- 
going therapy  session  with  a  client  who  was  seeking  help. 
The  artificiality  of  role-playing  could  have  both  a  positive 
and  a  negative  effect.     For  many  counselors,  the  role- 
playing  situation  is  likely  to  create  less  anxiety  than  a 
regular  counseling  session  about  helping  the  client,  about 
making  mistakes,  and  about  evaluation  by  a  supervisor  (Roulx, 
1969) .     This  reduction  in  anxiety  might  increase  the  coun- 
selors' manifested  empathy.     On  the  other  hand,  the  role- 
playing  client  might  be  presenting  an  artificial  situation 
about  which  he  has  no  genuine  feelings,  thus  making  it  im- 
possible for  the  counselor  to  make  empathic  responses.  In 
the  study  mentioned  in  Appendix  A,  the  author  found  signifi- 
cant differences  between  groups  exposed  to  two  different 
kinds  of  role-playing.     The  usual  role-playing  in  which  a 
fellow  student  assumed  the  part  of  the  client  seemed  to  pro- 
duce mixed  results:     one  subgroup  improved  in  sensitivity 
as  measured  by  the  Inferred  Meaning  Test,  while  the  other 
subgroup  dropped  in  their  sensitivity  score.     Where  the 
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person  playing  the  role  of  client  had  been  trained  in  psy- 
chodrama,  both  subgroups  improved  in  sensitivity  to  inferred 
meaning. 

In  the  present  study  the  majority  of  the  role-playing 
situations  were  done  with  a  psychodramatically-trained 
"client"  so  that  there  may  have  been  greater  opportunity  for 
the  counselor  to  be  empathic  than  with  the  average  client, 
rather  than  less.     When  the  groups  were  subdivided  into 
role-playing  and  client  sessions   (Table  11) ,  the  empathy 
means  are  in  the  expected  directions:     the  empathy  means  of 
experienced  and  advanced  students  in  role-playing  sessions 
were  comparable  to  those  of  beginning  students  and  consis- 
tently higher  than  those  of  experienced  and  advanced  stu- 
dents in  real  counseling  sessions.     With  the  small  numbers 
involved  (even  combining  advanced  and  experienced  students) , 
the  differences  are  not  statistically  significant. 

Another  unexpected  finding  was  the  unusually  high  mean 
on  the  Inferred  Meanings  Test  for  the  group  as  a  whole  (35.05). 
The  mean  for  the  251  prospective  subjects  who  took  both  the 
Myers-Briggs  Type  Indicator  and  the  Inferred  Meanings  Test 
is  31.94  for  all  types  and  33.68  for  just  the  intuitive- 
feeling  types   (NF) ,   similar  to  those  who  are  included  in 
this  study   (Appendices  H  and  I)  .     The  difference  between  the 
means  for  the  NF  group  from  all  people  tested  and  the  NF 
group  who  completed  all  the  data  needed  for  this  study  is 
significant  at  the  .05  level.     This  means  that  some  of  the 


101 


TABLE  11 


Accurate  Empathy  Levels  on  Counselors  in  Role-Playing 
Sessions  Compared  to  Counselors  in  Sessions  with  Clients 


ROLE-PLAYING 


WITH  CLIENTS 


TOTAL  GROUP 


Group 
Beginning 


N 


Mode      Peak      N  Mode 
Extraverts 


Peak 


N 


Mode  Peak 


14  3.89 
a      0. 72 


4.29 
0.61 


0 


14     3.89  4.29 
0.72  0.61 


3.95       4.41       10     3.50       3.95       19  3.71 


4.17 


Advanced  9 
and 

Experienced    s      0.87      1.04  1.26       1.23  1.06  1.12 


Introverts 
Beginning        9       3.67       3.96  0 
s       0.74  0.82 


9       3.67  3.96 
0.74  0.82 


9       3.88       4.33       13     3.66       3.97       22     3.75  4.12 

1.16       1.21  1.13  1.19 


Advanced 
and 

Experienced    S      1.22  1.41 


Extraverts  and  Introverts 


Beginning        23     3.80  4.16 
s       0.74  0.70 


23     3.80  4.16 
0.74  0.70 


Advanced  18     3.92       4.37       23     3.59       3.96       41     3.73  4.14 

and 

Experienced    s      0.97      1.14  1.15      1.16  1.06  1.14 
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subjects  who  scored  below  the  mean  in  the  dissertation  re- 
search would  have  been  clearly  above  the  mean  for  the 
general  counselor  population. 

The  means  for  level  of  experiencing  probably  repre- 
sent only  the  lower  limit  on  this  dimension  for  this  group 
for  the  reasons  discussed  previously. 

In  Table  10  it  is  possible  to  see  the  differences  in 
means  on  each  variable  for  introverts  and  extraverts  at 
each  of  the  three  levels  of  training.     The  extraverted  groups 
were  above  the  group  means  on  some  variables  and  below 
group  means  on  other  variables  at  each  level,  although  not 
consistently  on  the  same  variables.     With  the  introverted 
groups,  the  beginning  student  group  was  below  the  mean  on 
every  variable  and  the  experienced  student  group  was  above 
the  mean  on  every  variable.     The  differences  between  the 
beginning  and  the  experienced  groups  was  significant  at  the 
.05  level  for  experiencing  peak  and  Inferred  Meanings  Test 
scores  for  both  the  introverted  and  extraverted  groups.  The 
variances  were  so  different  between  beginning  and  experienced 
students  on  the  IMT  that  F  ratios  had  to  be  used  to  test  for 
significance.     These  results  are  consistent  with  the  theory 
that  introverts,  given  time  and  experience,  will  continue 
to  increase  in  manifested  skill. 

Also,  the  theoretical  model  suggests  that  extraverts 
will  tend  to  be  better  than  introverts  at  expressing  feel- 
ings verbally.     The  beginning  and  advanced  groups  of 
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extraverts  had  higher  empathy  means  when  compared  with  the 
total  group  mean;  however,  in  this  sample  the  experienced 
subjects  with  extraverted  preference  were  below  the  group 
mean  in  manifested  empathy.     There  was  a  significant  differ- 
ence in  the  variance  of  empathy  peak  between  the  extraverted 
subjects  at  the  beginning  and  the  experienced  levels,  sug- 
gesting that  some  of  the  counselors  may  improve  their  level 
of  empathy  with  training  while  others  may  actually  drop  to 
lower  levels. 

For  both  the  introverted  and  extraverted  groups  the 
variance  on  the  measures  of  empathy  and  experiencing  was 
appreciably  smaller  for  those  students    at   the  beginning 
level  in  comparison  with  those  at  the  experienced  level. 
However,  for  the  introverted  group,  the  differences  in  vari- 
ances between  beginning  and  experienced  sub jects  were  not  sig- 
nificant.    Three  of  the  four  measures  were  significant  for 
the  extraverted  group   (only  empathy  mode  was  not  significant) . 

For  both  groups  the  beginning  students  showed  signifi- 
cantly more  variance  on  the  IMT  when  they  were  compared 
with  the  experienced  students.     These  data  indicate  that 
students  with  training  tend  to  be  better  and  less  divergent 
in  their  sensitivity  to  inferred  meaning,  but  the  same 
trend  does  not  hold  true  for  empathy,  where  there  seems  to 
be  greater  divergence  with  training  and  experience.  However, 
the  communication  of  empathy  seems  easier  to  judge  for 
experienced  students  than  for  beginning  students.     The  judges 
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of  empathy  had  little  difficulty  agreeing  on  ratings  for 
the  experienced  students  even  though  the  range  of  ratings 
given  was  greater  (1.50  to  6.33  for  experienced  students 
compared  with  2.00  to  5.17  for  beginning  students). 

These  data  do  not  support  Hypothesis  1:     the  differ- 
ences between  the  introverted  and  extraverted  groups  on 
minifested  empathy  are  not  significant.     In  the  introverted 
group,  experienced  subjects  were  higher  than  the  beginning 
subjects  on  both  manifested  empathy  and  level  of  experienc- 
ing.    The  empathy  variable    was    contaminated  by  the  differ- 
ences in  role-playing  versus  client  sessions,  and  the  dif- 
ference is  not  statistically  significant.     However,  the  dif- 
ference in  level  of  experiencing  peak  was  significant  at  the 
.05  level.     This  finding  supports  the  higher  ratings  on  mani- 
fested level  of  experience  predicted  in  Hypothesis  2. 

In  this  study  the  extraverted  subjects  at  the  ex- 
perienced level  showed  the  greatest  variance  on  empathy  mode 
and  peak  and  on  experiencing  mode  and  peak,  significantly 
different  from  the  beginning  extraverts  on  the  last  three 
variables   (Table  9) .     Even  though  the  experienced  intro- 
verts had  somewhat  higher  variance  than  the  beginning  in- 
troverts on  these  same  variables,  these  differences  were  not 
significant.     The  advanced  introverts,  taken  by  themselves, 
had  significantly  higher  variance  than  the  beginning  intro- 
verts on  the  experiencing  mode,  but  the  combined  advanced 
and  experienced  group  were  not  significantly  different  from 
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the  beginning  introverts.     Neither  Hypothesis  3  nor  4  is 
supported  by  the  data. 

Extraversion-Introversion  and  Its  Relationship 
with  Manifested  Empathy 

When  the  ratings  of  the  individual  therapy  segments 
for  advanced  and  experienced  subjects  were  divided  into 
quartiles  and  a  tabulation  was  done  for  the    EI  orientation 
of  the  counselors  who  produced  these  responses,  there  was 
no  difference  for  either  the  highest  or  the  lowest  quartiles 
in  the  number  of  responses  produced  by  introverts  and  those 
produced  by  extraverts   (Table  12).     Hypothesis  5,  that 
introverts  will  make  more  of  the  highest  and  lowest  rated 
responses  of  manifested  empathy,  was  not  supported  by  this 
test. 

Although  there  is  no  significant  difference  between  the 
numbers  of  introverts  and  extraverts  producing  high  rated 
responses,  when  the  division  was  made  for  moderate  or  strong 
preference  for  introversion  or  extraversion,  there  was  a 
significant  difference  between  the  moderate  and  the  strong 
introvert.     When  the  total  introverted  group  was  considered, 
only  4  counselors  out  of  14  with  a  strong  preference  for 
introversion  (score  of  121  or  greater)  were  rated  4.00  or 
higher  on  manifested  empathy  peak,  and  none  received  a 
rating  as  high  as  5.00.     In  contrast,  of  those  16  introverts 
with  a  moderate  preference  for  introversion  (between  101 


106 


TABLE  12 

Preference  for  Introversion  or  Extraversion  in  Advanced 
and  Experienced  Counselors  Who  Produced  Responses  Which 
Fell  in  the  Highest  and  Lowest  Quartiles 
on  Accurate  Empathy 


Highest 
Qae 

Lowest 

Qae 

Total 
N 

Responses  by 
Introverts 

11 

11 

22 

Responses  by 
Extraverts 

10 

11 

21 

Totals 

21 

22 

43* 

*out  of  a  total  of  128  responses 
Chi  Square  not  significant 
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and  120),  11  were  rated  4.00  or  higher  on  peak  empathy  and 
8   (50%  of  the  moderate  introverts)  were  rated  above  5.00. 
The  maximum  empathy  level   (peak  empathy  in  this  study)  has 
been  shown  to  have  an  even  higher  correlation  with  thera- 
peutic success  than  mean  empathy  ratings   (Truax  and  Carkhuff, 
1967) ;  therefore  the  highest  level  reached  is  an  important 
variable  in  indicating  the  likely  effectiveness  of  a  coun- 
selor.    The  relatively  brief  span  of  training  experience 
covered  in  this  study  is  probably  not  sufficient  for  the 
strong  introverts  to  show  their  potential  for  empathy. 

Just  the  opposite  pattern  is  noted  for  the  responses 
rated  as  low  on  manifested  empathy.     Of  those  subjects  with 
a  moderate  preference  for  extraversion  or  introversion, 
only  three  did  not  reach  a  level  higher  than  3.00  in  mani- 
fested empathy.     In  contrast,  of  those  subjects  with  a 
strong  preference  for  either  introversion  or  extraversion, 
eight  were  rated  no  higher  than  3.00  on  the  Truax  Empathy 
Scale.     This  level  of  empathy  indicates  that  only  obvious 
feelings  are  being  accurately  responded  to  and  that  veiled 
feelings  are  being  only  poorly  perceived. 

Even  though  the  same  number  of  responses  rated  in  the 
lowest  quartile  in  manifested  empathy  were  made  by  extra- 
verts  as  introverts   (Table  13) ,  about  half  of  the  extraverts 
producing  one  low-rated  segment  were  rated  appreciably 
higher  on  the  second  segment.     Only  three  of  the  extraverts 
did  not  have  at  least  one  segment  which  was  rated  above  3.00, 
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TABLE  13 

Comparison  of  Moderate  and  Strong  Extraversion  or 
Introversion  in  Counselors  Who  Are  Rated  High  on 
the  Truax  Empathy  Scale 


Empathy        Extraverts  (N  =  33)  Introverts    (N  =  31) 

Peak 

Moderate  Strong      p**        Moderate    Strong  p** 
 N     (17)  N      (16)  N      (16)     N  (15) 


4.00  or 

higher  12  (36%E)  9  (27%E)  n.s.  11  (35%I)  4  (13%I)  .059 
5.00  or 

higher*  4    (12%E)   4    (12%E)  n.s.         8   (26%I)    0    (0%I)  .004 


Moderate:     Extraverts,   scores  between  0  80  and  100  on  the  MBTI; 

Introverts,   scores  between  100  and  120  on  the  MBTI. 

Strong:     Extraverts,  scores  below  0  80  on  the  MBTI; 

Introverts,  scores  above  120  on  the  MBTI. 

♦Extraverts  compared  with  Introverts,  Fisher's  Exact  Prob- 
ability p  .05. 

**Moderate  compared  with  strong.  Binomial  Test. 
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while  five  of  the  introverted  subjects  had  no  segment  above 
3.00.     About  half  of  the  strong  introverts  in  the  beginning 
and  the  advanced  group  had  low  ratings  on  empathy,  while 
only  one  out  of  the  six  strong  introverts  in  the  experi- 
enced group  had  low  empathy  ratings  on  both  segments.  Here 
again,  time  and  experience  in  counseling  appear  to  have 
some  effect. 

When  the  empathy  ratings  on  all  the  introverted  coun- 
selors are  examined,  only  one  of  the  experienced  group  did 
not  reach  a  level  above  3.00  in  manifested  empathy.  In 
contrast,  there  were  six  counselors  in  the  two  other  intro- 
verted groups  who  did  not  receive  a  rating  above  3.00.  This 
difference  between  the  experienced  introverts  and  the 
introverts  at  lower  levels  of  experience  is  significant  at 
the  .06  level   (.0  3  for  the  predicted  higher  level  for  the 
experienced  introverts) . 

The  extraverts  did  not  show  a  similar  pattern.  Although 
only  four  in  the  entire  group  failed  to  be  rated  above  3.00 
on  manifested  empathy  for  at  least  one  segment,  three  of 
those  were  in  the  experienced  group. 

Extraversion-Introversion  Preference  Score 
and  Correlations  with  Manifested  Empathy 

Because  the  number  of  extraverted  counselors  is  almost 
the  same  as  the  number  of  introverted  counselors,  meaningful 
comparisons  of  the  two  groups  are  possible.     When  correlations 
were  run  for  strength  of  preference  (extravert-introvert 
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continuous  score) ,  all  the  correlations  were  insignificant. 
However,  many  of  the  charts  in  the  Myers-Briggs  Type 
Indicator  Manual  indicate  that  the  relationship  of  type  to 
a  number  of  different  kinds  of  variables  is  not  a  linear 
one  for  the  whole  range  on  any  of  the  four  dimensions. 
Accordingly,  correlations  were  run  separately  for  introverts 
and  extraverts   (Table  14) .     Although  only  two  of  the  corre- 
lations are  significant   (the  two  measures  of  empathy  for 
the  introverted  groups) ,  the  direction  of  correlation  is 
negative  for  the  introverts  and  positive  for  the  extraverts, 
minimizing  any  correlation  for  the  continuous  extravert- 
introvert  range. 

The  preference  score  for  I  in  introverts  correlates 
negatively  with  manifested  empathy.     Although  the  correla- 
tions are  significant   (.003  and  .006),  the  correlations 
themselves  are  under  .50,  so  that  introversion  accounts  for 
less  than  25%  of  the  variability  in  manifested  empathy. 
Another  factor  which  was  not  separated  out  for  this  corre- 
lation because  of  the  low  N's  is  length  of  training.  While 
this  negative  correlation  can  be  taken  to  indicate  that 
those  persons  who  are  strongly  introverted  do  not  offer 
high  levels  of  empathy,  the  breakdown  of  empathy  means  at 
the  different  levels  of  training  suggests  that  strongly 
introverted  counselors  may  take  longer  to  manifest  high 
levels  of  empathy  than  moderately  introverted  counselors. 
The  author  believes  that  further  research  on  a  longitudinal 
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TABLE  14 

Correlation  of  Strength  of  El  Preference  (Extraverts 
and  Introverts  Separately)  with  Other  Measurements 


IMT                       EMPATHY  EXPERIENCING 

Mode  Peak  Mode  Peak 

Correlation  of  Extraverts'  Scores 

r            0.04                0.08  0.22  0.23  0.13 

p              .42                  .32             .11  .10  .24 

Correlation  of  Introverts'  Scores 

r            0.01              -0.48**  -0,44**  -0.04  -0.05 

p              .49              **.003  **.006  .41  .40 


Regression  of  Accurate  Empathy  Ratings 
on  Extraversion-Introversion 


055-069     071-085     087-099         101-113     115-127  129-147 

E  Scores  I  Scores 

N                   9            12              12  11             12  8 
Empathy  mode   (solid  line) 

Mean       3.55           3.84           3.76  4.28            3.53  3.21 

s            1.21          0.70           0.75  1.00            1.08  0.70 

Total:     M  3.79     S  0.91  M  3.73     s  1.00 

r  =  .08  r  =  -.48 

Empathy  peak  (dotted  line) 

Mean       3.85          4.39           4.32  4.64            3.88  3.58 

s            1.19           0.62           0.76  1.05            1.10  0.69 

Total:     M  4.22     s  0.91  M  4.08     s  1.01 

r  =  0.22  r  =  -.44 
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basis  is  needed  to  explore  some  of  these  distinctions. 

Hypothesis  6  is  supported  as  there  are  significant 
negative  correlations  of  the  I  score  with  both  mode  and  peak 
empathy. 

When  the    EI    continuous  score,  computed  separately  for 
introverts  and  extraverts,  is  correlated  with  the  scores  on 
the  Inferred  Meanings  Test,  the  correlations  are  essentially 
zero  for  each  group.     However,  there  were  significant  dif- 
ferences between  introverts  and  extraverts  for  the  numbers 
of  those  who  scored  above  the  mean  or  below  it  (Table  15) . 
With  beginning  students,  there  were  equal  numbers  above  and 
below  the  mean  in  both  the  introverted  and  the  extraverted 
counselors  groups.     Also,  there  was  very  little  difference 
in  the  numbers  of  the  introverted  counselors  above  and  be- 
low the  mean  on  the  IMT  for  the  advanced  and  experienced 
levels.     However,  only  one  person  out  of  19  of  the  advanced 
and  experienced  extraverts  scored  below  the  mean.     The  dif- 
ference between  the  extraverts  and  the  introverts  in  the 
advanced  and  experienced  group  in  the  numbers  above  and 
below  the  mean  on  the  IMT  is  significant  at  the  .02  level 
(chi-square) .     These  data  suggest  that,  while  extraverts 
may  not  initially  be  more  sensitive  to  inferred  meaning  as 
measured  by  the  IMT,  they  tend  to  increase  in  accuracy  very 
quickly  with  counselor  training.     Both  the  IMT  scores  and 
the  variance  about  the  mean  were  significantly  different 
for  the  introverted  and  the  extraverted  counselors  in 
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TABLE  15 

Preference  for  Introversion  or  Extraversion  in  Counselors 
Who  Score  Above  or  Below  the  Mean  on  the 
Inferred  Meanings  Test 


Group 


Inferred  Meanings  Test  Chi 
Above  Mean  Below  Mean    Total     Square  p 


Beginning 

Introverts  4 

Extraverts  __7_ 

Totals  11 


5 
7 
12 


9 

14 


n.  s , 


Advanced  and 
Experienced 

Introverts  12  10  22 
Extraverts  18  1  19 


Totals 


30 


11 


6.467  .02 
two- 
tailed 
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the  advanced  group,  but  not  for  those  in  the  beginning  groups 
or  in  the  experienced  groups. 

The  IMT  scores  were  used  to  divide  the  experienced  and 
advanced  group  into  quartiles  and  the  mean  accurate  empathy 
computed  for  each  of  these  four  groups   (Table  16) .     An  exami- 
nation of  the  data  reveals  that  the  comparison  of  quartiles 
is  not  as  significant  as  a  comparison  of  above-mean  and 
below-mean  subjects.     The  latter  shows  that  the  counselors 
who  scored  above  the  mean  on  the  Inferred  Meanings  Test  were 
significantly  higher  (p<.05  for  mode  and  <.02  for  peak)  on 
rated  empathy  than  the  subjects  who  scored  below  the  mean  on 
the  IMT.     Because  there  was  such  discrepancy  between  the 
number  of  extraverts  above  the  mean  on  the  IMT  and  those 
below  the  mean,  the  comparison  of  top  and  bottom  quartile 
was  done  just  for  introverts   (Table  17) .     Hypothesis  7a 
stated  that  those  subjects  who  were  in  the  top  quartile  on 
IMT  scores  would  have  significantly  higher  manifested  empathy 
ratings  than  those  in  the  bottom  quartile;  the  one-tailed 
t  test  indicates  a  significance  at  the  .05  level  for  this 
portion  of  the  hypothesis.     A  much  stronger  confirmation  of 
the  relationship  between  sensitivity  as  measured  by  the  IMT 
and  manifested  empathy  was  the  comparison  of  subjects  above 
versus  those  below  the  mean  on  the  Inferred  Meanings  Test 
(p<.025  for  mode  and  <.01  for  peak  in  predicted  direction). 

Hypothesis  7b  stated  that  the  variance  for  subjects 
in  the  top  quartile  will  be  greater  than  the  variance  in 
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manifested  empathy  of  the  subjects  in  the  lowest  quartile; 
this  hypothesis  was  not  confirmed  by  the  findings. 

Interaction  of  Inferred  Meanings  Test  Scores ^  Level 
of  Experiencing  Ratings,   and  Preference  for 
Introversion  or  Extraversion  on  Accurate  Empathy 

Table  18  gives  the  accurate  empathy  means  and  standard 
deviations  for  each  subgroup  of  the  advanced  and  experienced 
subjects  divided  on  the  following  dimensions:     above  and 
below  the  mean  on  the  IMT,  above  or  below  the  mean  on 
experiencing  peak,  and  preference  for  extraversion  or  intro- 
version.    Although  the  introverts  who  were  above  the  mean 
in  both  the  IMT  and  experiencing  peak  were  almost  a  scale 
point  above  the  next  highest  introvert  group,  the  number  of 
subjects  in  each  cell  is  too  small  to  establish  statistical 
significance.     The  effect  of  level  of  experiencing  has  not 
been  adequately  shown  by  the  data  in  this  study,  and  there 
is  strong  reason  to  believe  from  inquiries  of  subjects  that 
it  has  not  been  adequately  measured   (see  page  95)  .  Although 
the  data  were  in  the  direction  postulated  in  Hypothesis  8, 
the  differences  did  not  reach  significance,  and  this 
hypothesis  has  not  been  corroborated. 
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CHAPTER  V 
SUMMARY  AND  IMPLICATIONS 

Siimmary 

The  goal  of  this  research  was  to  investigate  the  rela- 
tionship between  manifested  (accurate)   empathy  and  measurable 
aspects  of  the  personality  of  counseling  students  over  the 
course  of  training. 

The  subjects  were  64  volunteer  University  of  Florida 
counselor  education  students  at  three  different  levels  in 
the  program:     beginning  (no  experience  with  clients) , 
advanced  (1  or  more  practicums) ,  and  experienced  (1  or  more 
quarters  of  internship) .     The  counselor  variables  measured 
were:    (1)   extraversion-introversion  (Myers-Briggs  Type 
Indicator) ;    (2)   sensitivity  (Inferred  Meanings  Test) ; 

(3)  openness  to  experiencing  (Experiencing  Scale) ;  and 

(4)  manifested  empathy  (Truax  Empathy  Scale) .     The  judges 
for  experiencing  were  therapists,  and  they  rated  written 
reports  of  personal  experiences  by  the  subjects.     The  judges 
for  manifested  empathy  were  non- therapists,  and  they  rated 
taped  counseling  interactions  of  the  subjects  either  with 

a  real  client  or  a  role-playing  one. 

The  specific  questions  asked  in  this  study  were: 
1.     Are  there  differences  between  introverts  and 
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extraverts  on  the  three  variables  (manifested  empathy,  open- 
ness to  experiencing,  and  sensitivity)? 

2.  Does  level  of  training  make  a  difference  in  mani- 
fested empathy,  openness  to  experiencing,  and  sensitivity 
if  the  number  of  introverts  and  extraverts  is  equalized  at 
each  level? 

3.  Is  there  an  interaction  effect  so  that  introverts 
and  extraverts  differ  from  each  other  at  certain  levels  of 
training  on  manifested  empathy,  openness  to  experiencing, 
or  sensitivity? 

4.  Are  high  levels  of  sensitivity  and/or  high  levels 
of  openness  to  experiencing  associated  with  correspondingly 
high  levels  of  manifested  empathy? 

The  comparisons  indicated  by  the  above  questions  were 
made,  including  a  comparison  of  variances  for  the  groups 
examined.     Differences  at  the  .05  level  of  significance  were 
accepted. 

Major  Findings  and  the  Testing  of  the  Hypotheses 

It  was  postulated  (Hypothesis  1)   that  introverts  as  a 
group  would  be  lower  than  extraverts  in  manifested  empathy. 
The  difference  as  measured  was  close  to  zero.     Hypothesis  2 
stated  that  introverted  experienced  students  would  be  higher 
in  manifested  empathy  and  openness  to  experiencing  than 
would  introverted  subjects  at  either  the  beginning  or  the 
advanced  level.     While  the  experienced  introverted  group  was 
higher  than  either  of  the  other  introverted  groups  on 
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manifested  empathy  and  experiencing  peak,  the  differences 
were  significant  (p  <  .05)   only  in  the  comparison  of  the 
experienced  with  the  beginning  students  for  experiencing 
peak.     Both  extraverts  and  introverts  at  the  experienced 
level  were  significantly  higher  (p<.05)   on  experiencing 
peak  and  sensitivity   (IMT)   than  the  extraverts  and  introverts 
(respectively)   at  the  beginning  level.     The  extraverts  at 
the  advanced  level  and  the  introverts  at  the  experienced 
level  were  both  significantly  higher  (p  <  .05)   in  sensitivity 
(IMT)   than  were  the  introverts  at  the  advanced  level.  While 
introverts  and  extraverts  were  not  significantly  different 
in  sensitivity   (IMT)   at  either  the  beginning  or  the  ex- 
perienced levels,  only  one  extraverted  subject  above  the 
beginning  level  scored  below  the  IMT  mean  of  the  entire 
group.     The  comparable  introverted  subjects  were  still 
approximately  equal  in  the  number  above  and  below  the  IMT 
mean. 

It  was  also  postulated  that  advanced  and  experienced 
students  in  the  introverted  group  would  have  significantly 
higher  variance  on  manifested  empathy  than  would  similar 
extraverted  students   (Hypothesis  3)  .    This  hypothesis  was 
not  supported  by  the  findings  as  the  differences  were  not 
significant.     In  fact,  the  introverted  experienced  students 
showed  less  variance  in  manifested  empathy  than  did  either 
the  extraverted  experienced  students  or  the  introverted 
advanced  students.     These  findings  are  the  reverse  of  the 
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prediction  in  Hypothesis  4,  which  stated  that  experienced 
students  in  the  introverted  group  would  have  significantly 
greater  variation  in  manifested  empathy  than  would  either 
the  experienced  students  in  the  extraverted  group  or  the 
beginning  and  advanced  students  in  the  introverted  group. 

Introverts  and  extraverts  gave  an  equal  number  of 
responses  rated  highest  (top  quartile)   on  manifested  empathy 
and  an  almost  equal  number  of  responses  rated  lowest  (bottom 
quartile)   in  manifested  empathy.     Hypothesis  5,  stating  that 
more  introverts  would  give  responses  rated  highest  and 
lowest  on  manifested  empathy,  was  not  supported. 

Strength  of  preference  for  introverstion  was  postulated 
to  be  negatively  correlated  with  manifested  empathy 
(Hypothesis  6).     The  findings  support  this  hypothesis  (r=-.44 
for  empathy  mode  and  -.4  8  for  empathy  peak)   for  introverts 
as  a  group.     Strongly  introverted  students  were  lower  in 
manifested  empathy.     More  specifically,  of  the  8  responses  by 
introverts  rated  5.00  or  higher  on  the  Truax  Empathy  Scale, 
all  were  made  by  introverts  with  continuous  scores  between 
100  and  120  on  the  IMTI   (moderate  introverts) .     A  majority 
of  the  responses  by  introverts  rated  4.00  or  higher  was 
made  by  moderate  introverts  rather  than  by  strong  intro- 
verts.    However,  the  introverted  group  at  the  highest  level  of 
training  included  only  1  out  of  the  12  subjects  whose  therapy 
segments  were  rated  only  3.00  or  below  on  the  Empathy  Scale 
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compared  with  4  out  of  10  introverted  subjects  in  the  advanced 
group  with  a  similar  low  functioning.     In  contrast,  only 
4  subjects  from  the  entire  extraverted  group   (33)   had  empathy 
ratings  of  3.00  or  below  for  both  segments.  Surprisingly, 
3  of  these  4  subjects  were  in  the  experienced  group. 

There  was  no  relationship  between  the  quantitative  E 
score  of  extraverts  and  manifested  empathy  ratings  nor  was 
this  postulated. 

Sensitivity  was  postulated  as  a  precondition  of  mani- 
fested empathy.     In  Hypothesis  7a  it  was  postulated  that 
advanced  and  experienced  students  showing  most  sensitivity 
(top  quartile  on  the  IMT)  would  receive  significantly  higher 
manifested  empathy  ratings  than  would  students  showing  the 
least  sensitivity  (bottom  quartile  on  the  IMT) .     This  dif- 
ference was  not  significant  when  done  for  the  entire  group, 
but  was  significant  (p  <  .05  for  the  predicted  direction) 
for  the  introverted  subjects.     The  fact  that  only  one  of  the 
extraverted  subjects  scored  below  the  group  mean  (Chi  Square 
significant  at  the  .02  level)   supports  the  idea  that  extra- 
verts and  introverts  differ  in  the  way  sensitivity  and  empathy 
are  related. 

Inspection  of  the  data  of  empathy  and  IMT  scores  showed 
that  the  mean  rather  than  the  top-bottom  quartile  on  IMT  made 
the  more  significant  division  into  groups  differing  on  mani- 
fested empathy  ratings.     When  the  subjects  with  scores  above 
the  IMT  mean  (more  sensitive)   were  compared  with  the  subjects 
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with  scores  below  the  IMT  mean  (less  sensitive) ,  the  more 
sensitive  group  had  significantly  higher  ratings  on  mani- 
fested empathy   (p  <  .05  for  mode  and  p  <   .02  for  peak  empathy). 
These  findings  support  the  major  premise  of  Hypothesis  7a. 

In  Hypothesis  7b  it  was  predicted  that  subjects  scoring 
in  the  top  quartile   (more  sensitive)  would  show  higher 
variability  in  their  manifested  empathy  ratings  than  would 
the  subjects  in  the  lowest  quartile.     The  difference  in  the 
variances  of  the  two  quartiles  was  in  the  predicted  direction 
for  the  introverts  alone  (as  the  distribution  was  extremely 
skewed  for  extraverts)   but  was  non-significant.     The  hypothe- 
sis was  not  confirmed. 

Openness  to  experiencing  was  also  postulated  to  be 
positively  associated  with  manifested  empathy  and  to  influence 
the  relationship  between  sensitivity  and  manifested  empathy. 
Advanced  and  experienced  subjects  were  divided  into  those 
above  and  below  the  mean  in  openness  to  experiencing.  They 
were  also  similarly  divided  on  the  dimension  of  sensitivity. 
In  Hypothesis  8a  it  was  predicted  that  those  subjects  above 
the  mean  on  both  measures   (more  sensitive  and  more  open) 
would  receive  manifested  empathy  ratings  above  the  mean  for 
the  whole  group.     Similarly,  in  Hypothesis  8b,  it  was  postu- 
lated that  subjects  below  the  mean  on  both  scales  (less 
sensitive  and  less  open)  would  receive  manifested  empathy 
ratings  below  the  group  mean.     The  differences  for  both 
groups  from  the  group  mean  was  in  the  predicted  direction. 
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but  were  not  significant.     The  method  of  collecting  data  (all 
written  reports)   does  not  appear  to  have  adequately  measured 
all  types  of  subjects  so  that  there  is  reasonable  doubt 
whether  this  hypothesis  has  even  been  tested  for  the  ex- 
periencing variable. 

In  addition  to  the  above  findings  on  the  variables  under 
investigation,  the  following  were  also  found.     The  data  in- 
dicate that  non-therapist  judges  had  marked,  inconsistent 
differences  in  the  way  they  heard  empathy  offered  by  begin- 
ning counselors  and  only  beginning  counselors.     The  judges 
for  manifested  empathy  had  high  interrater  reliability 
(r=.9  4)   on  the  training  segments.     The  pooled  ratings  of 
these  judges  for  the  training  segments  correlated  highly 
(r=.97)  with  the  ratings  of  professional  judges  on  those 
segments.     After  establishing  rater  reliability  in  the 
training  tapes,  these  same  judges  showed  a  marked  lack  of 
interrater  agreement  on  segments  made  by  beginning  students 
(r=.07  for  peak  empathy  of  beginning  students) .     The  inter- 
judge  reliability  was  above  .70  for  ratings  on  segments  made 
by  advanced  and  experienced  students.     The  difference  could 
not  be  in  rater  set  as  the  segments  were  randomized  for 
level  of  training  in  the  sequence  made  for  judging.  Also, 
the  judges  did  not  show  any  significant  or  consistent  dif- 
ferences among  themselves  on  the  peak  empathy  ratings  given 
to  experienced  students,  yet  the  range  of  ratings  was 
highest  for  this  group. 
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Also,  differences  were  found  in  manifested  empathy 
ratings  between  those  subjects  who  had  used  role-playing  for 
their  interviews  and  those  who  used  regular  counseling  ses- 
sions.    The  advanced  and  experienced  students  who  were  in- 
teracting with  real  clients  had  lower  ratings  on  manifested 
empathy  than  either  the  advanced  and  experienced  students 
who  were  role-playing.     The  beginning  students,  all  of  whom 
used  role-playing,  also  were  higher  in  manifested  empathy 
than  the  advanced  and  experienced  students  who  were  using 
real  clients.     While  the  differences  did  not  reach  signifi- 
cance, the  advanced  and  experienced  students  using  role- 
playing  were  higher  in  ratings  of  manifested  empathy  than 
were  the  beginning  students.     These  findings  suggest  that 
the  type  of  session  being  rated  for  empathy  may  also  affect 
the  empathy  level  offered. 

Implications 

Limitations 

The  following  limitations  need  to  be  considered  in  any 
evaluation  of  the  results  of  this  study. 

1.     Lack  of  logitudinal  measurement  to  show  change  in 
counselors.     The  severest  limitation  of  this  study  is  the 
lack  of  longitudinal  measurement  of  counselors  as  they  parti- 
cipated in  the  training  program.     The  original  plan  was  to 
remeasure  each  subject  after  nine  months,  but  this  turned 
out  to  be  not  feasible.     Until  the  actual  change  in  student- 
counselors  over  a  span  of  training  time  is  measured,  there 


127 


will  be  no  sure  way  of  determining  the  effects  of  the  program 
or  the  interaction  of  the  counselor's  personality  with  the 
program. 

2.     Data  collection  and  its  influence  on  manifested 
empathy  and  level  of  experiencing.     The  second  limitation 
lies  in  the  procedures  by  which  the  data  were  collected. 
The  two  kinds  of  interviews   (role-playing  and  regular  counsel- 
ing) which  were  used  for  advanced  and  experienced  students 
seem  to  result  in  differences  in  manifested  empathy  ratings 
for  the  subjects.     These  two  methods  may  not  be  interchange- 
able . 

In  contrast,  the  use  of  written  reports  as  the  only 
method  for  subjects  to  share  personal  experiences  and  their 
feelings  about  these  experiences  may  have  introduced  more 
variance  than  it  eliminated.     By  theory,  introverts  and 
extraverts  differ  in  the  ease  with  which  they  can  express 
feelings  in  the  written  and  vocal  modes.     Subject  follow-up 
indicated  that  a  number  of  subjects  found  this  task  (writing 
reports)   the  most  difficult  and  were  unable  to  share  their 
feelings  very  freely  in  this  manner. 

 The  span  of  time  in  training  and  experience  covered 

by  the  study.     As  indicated  by  type  theory,  introverts 
generally  need  a  longer  span  of  time  and  experience  than  do 
extraverts  to  begin  to  show  skills  in  an  area.     An  extravert 
is  often  able  to  show  his  feelings  and  his  skills,  whatever 
they  may  be,  relatively  quickly  while  an  introvert  may  be 
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very  slow  in  manifesting  his.  The  relatively  brief  span 
covered  by  this  study  does  not  appear  sufficient  to  measure 
the  effects  of  time  and  experience  on  manifested  empathy  in 
introverts.  It  may  be  conjectured  that  the  true  picture  of 
manifested  empathy  in  strongly  introverted  subjects  may  not 
be  seen  unless  it  is  measured  after  a  much  longer  span  of 
time  than  is  covered  here,  such  as  5  or  10  years. 

The  effects  of  time  and  experience  are  less  clear  for 
extraverted  subjects  than  for  introverted  subjects.  The 
lower  means  and  significantly  higher  variance  on  manifested 
empathy  for  the  experienced  students  when  compared  with  the 
beginning  students  indicate  that  the  expression  of  empathy 
in  some  extraverts  may  be  adversely  affected.     There  are 
no  indications  v/hether  training  has  adversely  affected  the 
level  of  empathy  offered  by  some  of  the  extraverted  students 
in  the  program  or  whether  the  specifics  of  that  interview 
affected  the  level  of  empathy  offered  at  that  particular  time 
by  that  particular  student.     Perhaps  this  trend  changes  with 
additional  experience. 

4.     Other  limitations.     Each  of  the  instruments  used 
has  inherent  limitations  and  gives  only  an  approximation  of 
the  variable  it  has  been  chosen  to  measure.     Also,   the  number 
of  subjects  used  is  relatively  small,   so  that  some  of  the 
differences  that  were  found  may  be  significant  only  for  this 
group  while  other  differences  which  were  not  statistically 
significant  in  this  research  may  be  so  when  measured  on  a 
larger  number  of  counseling  students. 
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Specific  Implications 

1.     Differences  between  introverts  and  extraverts.  The 
first  implication  from  the  findings  is  that  a  preference  for 
introversion  is  compatible  with  the  choice  of  counseling 
as  a  profession.     There  were  no  significant  differences  at 
either  the  beginning  level  or  the  experienced  level  between 
introverts  and  extraverts  in  their  ability  to  show  manifested 
empathy,  sensitivity,  or  openness  to  experiencing.     There  was 
a  significant  difference  on  measured  sensitivity  between  in- 
troverts and  extraverts  at  the  advanced  level.     This  finding 
implies  that  there  may  be  a  difference  in  the  rate  at  which 
introverts  and  extraverts  may  learn  certain  skills,  with  the 
introverts  taking  longer.     The  higher  scores  on  every 
therapist  variable  (manifested  empathy,  sensitivity,  and 
openness  to  experiencing)   for  introverts  at  the  experienced 
level  when  compared  with  those  at  the  beginning  level  sug- 
gests that  introverts,  as  a  whole,  do  make  good  use  of 
training.     One  can  also  draw  the  conclusion  that  introverts 
are  likely  to  continue  to  develop  in  their  ability  to  mani- 
fest empathy.     The  strength  of  preference  for  introversion 
correlating  negatively  with  manifested  empathy  may  simply 
indicate  that  persons  with  strong  introverted  scores  will 
take  longer  to  learn  to  manifest  empathy,  not  that  they  are 
incapable  of  reaching  high  levels  of  empathy. 

Because  extraverted  experienced  students  were  signifi- 
cantly more  variable  on  empathy  ratings  than  were  extraverted 
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beginning  students,  there  is  the  possibility  that  extraverts 
may  show  both  gains  and  losses  in  empathy  after  training. 
Theory  suggests  that  extraverts  may  be  more  dependent  on 
the  actual  situations  in  which  the  counseling  occurs  than 
introverts.     Training  may  serve  to  make  extraverts  even 
more  sensitive  to  the  specifics  of  the  client  behavior  than 
they  were  initially,  and  therefore  more  responsive  to 
situational  variables  for  a  period  of  time. 

2.     Empathy  judges:     experienced  therapists  or  naive 
raters .     There  is  some  controversy  about  the  suitability  of 
using  experienced  therapists  or  naive  raters  as  judges  of 
accurate  empathy.     In  this  study,  the  judges  who  were  trained 
to  rate  manifested  empathy  were  non- therapists .     On  the 
training  tapes  these  naive  raters  were  in  high  agreement 
with  each  other  and  with  professional  judges,  and  they  showed 
relatively  good  agreement  with  each  other  on  the  ratings  of 
advanced  and  experienced  students.     However,  the  marked 
difference  in  inter judge  reliability  (r=.0  7)   in  their  ratings 
of  peak  empathy  in  beginning  students  indicates  that  there 
are  differences  in  the  communication  of  empathy  related  to 
training.     Two  of  the  judges  might  hear  a  high  level  of 
empathy  being  offered  while  the  third  might  rate  the  same 
communication  at  a  very  low  level.     The  absence  of  any 
pattern  in  the  judges'  ratings  for  beginning  students  and 
the  high  interrater  consistency  for  ratings  of  other  students 
point  toward  ambiguity  in  the  communication  of  beginning 
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students.     It  seems  very  likely  that  therapists  skilled  in 
listening  to  the  communication  of  feelings  by  clients 
might  be  using  the  same  skill  in  listening  for  empathy  in 
the  communication  by  a  counselor.     However,  clients  are  not 
equally  skilled  as  therapists  in  listening  to  feelings  and 
may  be  very  similar  to  naive  judges  in  that  some  may  hear 
empathy  being  offered  by  a  counselor  vrhile  others  listening 
to  the  same  communication  may  not.     Marked  disagreement  in 
ratings  among  well-trained  judges  might  be  investigated  as 
an  indication  of  ambiguity  in  the  therapist's  communication 
of  empathy. 

3.     Type  of  interview  rated  for  empathy;  role-playing 
or  client  counseling.     Manifested  empathy  means  did  not  get 
higher  for  successive  levels  of  experience  for  the  subjects 
in  this  study.     Many  studies  of  counseling  students  have 
either  shown  no  difference  between  beginning  and  graduating 
students  in  manifested  empathy  or  lower  empathy  means  for 
the  students  at  the  end  of  the  program  (Carkhuff,  1968, 
1969;  Carkhuff  and  Berenson,  1967;  Carkhuff,  Kratochvil, 
and  Friel,  196  8;  Carkhuff,  Piaget,  and  Pierce,  196  7) .  How- 
ever, the  manifested  empathy  means  were  not  equal  when 
students  at  the  same  level  were  divided  into  those  who  were 
counseling  clients  and  those  who  were  role-playing.  As 
accurate  empathy  ratings  made  on  beginning  students  generally 
involve  role-playing,  their  ratings  may  be  higher  than  those 
of  students  at  later  stages  in  the  program  for  reasons  other 
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than  a  loss  of  empathy  in  advanced  students.  Role-playing 
may  be  less  anxiety-producing  than  working  with  a  client. 
Also,  many  of  the  subjects  used  to  playing  the  role  of  client 
are  likely  to  be  more  open  with  feelings  than  clients  seek- 
ing help  for  themselves,  and  therefore  easier  for  students 
to  relate  to. 

There  are  two  implications  that  may  be  drawn  from  these 
data.     One  is  that  studies  of  counseling  programs  which 
measure  empathy  on  beginning  and  graduating  students  may  be 
affected  by  variability  in  type  of  interview  without  taking 
it  into  consideration.     For  advanced  and  experienced  students 
there  was  a  difference  of    .40  in  manifested  empathy  rating 
means  for  peak  empathy  between  the  two  groups.     The  conclu- 
sions of  the  studies  of  counseling  programs  cannot  be 
accepted  without  question  if  differences  in  type  of  inter- 
view are  involved  and  have  not  been  shown  to  be  chance 
variation. 

The  second  implication  questions  that  manifested  empathy 
is  a  therapist  variable  independent  of  client  interaction. 
Research  has  strongly  indicated  that  accurate  empathy  is  a 
characteristic  of  the  therapist  and  seems  independent  of 
client  behavior   (Rogers,  Gendlin,  Kiesler,   and  Truax,  1967; 
Halkides,   1958;  Truax  and  Carkhuff,   1967).     While  this  re- 
lationship appears  completely  accurate  for  the  experienced 
therapist,   it  may  not  be  true  for  the  inexperienced  thera- 
pist.    Some  studies  have  shown  that  level  of  accurate  empathy 
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does  not  appear  to  vary  systematically  with  depth  of  client 
exploration  (Bergin  and  Solomon,  1963;  Carkhuff ,  1968)  . 
Other  studies  have  uncovered  a  relationship  between  the 
client's  level  of  self-exploration  and  the  level  of  thera- 
peutic conditions  offered  by  low-level  therapists  but  not 
by  high-level  therapists   (Alexik  and  Carkhuff,  196  7;  Carhuff 
and  Alexik,  1967;  Friel,  Kratochvil  and  Carkhuff,  1968). 
Are  beginning  counselors  similar  to  low-level  therapists 
in  being  more  affected  by  the  client's  behavior  while  the 
more  experienced  and  high-level  therapist  is  less  so?  There 
may  be  a  period  of  time  following  entrance  into  the  counsel- 
ing field  during  which  a  counselor  may  be  reacting  to  and 
interacting  with  various  kinds  of  experiences  (including 
client  behavior,  supervision , and  new  insights  into  himself) 
in  which  he  does  not  show  a  relatively  consistent  level  of 
manifested  empathy.     The  early  experiences  may  be  critical 
for  the  counselor  if  he  is  to  develop  his  highest  potential 
for  empathy. 

The  importance  of  early  experiences  was  demonstrated 
in  a  pilot  study  reported  in  Appendix  A.     The  author  found 
that  there  were  differences  in  the  direction  of  change  on 
the  IMT  test  over  a  school  quarter  for  one  group  of  begin- 
ning counselors  compared  with  another  matched  group.  The 
major  difference  in  the  experiences  offered  the  two  groups 
was  the  kind  of  client  used  in  three  early  role-playing 
sessions.     The  psychodramatically- trained  client  of  the 
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experimental  group  was  able  to  interact  with  greater  in- 
tensity of  feeling  than  most  of  the  clients  (fellow-students) 
in  the  regular  role-playing  sessions.     The  experimental 
group  retested  higher  on  the  IMT   (became  more  sensitive) 
than  did  the  control  group.     This  experimental  difference, 
involving  only  three  hours,  seems  related  to  significant 
changes  in  the  counselor's  ability  to  tune  into  another  per- 
son's expression  of  feelings .     The  most  critical  point  of  that 
research  is  that  the  initially  more  sensitive  beginning  coun- 
selors were  the  ones  affected  for  better  or  worse  by  the  ex- 
perimental conditions.     The  findings  from  this  pilot  study 
are  compatible  with  the  increased  variability  on  manifested 
empathy  ratings  of  experienced  students  found  in  this  study. 

Questions  for  Further  Research 

1.     Changes  in  counseling  students  over  a  period  of 
training.     What  are  the  changes  in  ability  to  manifest 
empathy,  sensitivity,  and  openness  to  experiencing  or 
even  the  change  in  type  preference  that  may  occur  in  counsel- 
ing students  participating  in  a  training  program?     How  do 
these  variables  interrelate  and  affect  each  other?  Do 
students  with  certain  levels  on  these  variables  respond 
differently  to  aspects  of  the  program  than  do  students  with 
other  levels   (more  or  less  sensitive,  more  or  less  open, 
more  or  less  empathic,  and  moderate  or  strong  in  preference 
for  introversion  or  extraversion) ?    These  questions  seem 
important  if  counseling  programs  are  going  to  develop 
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valid  criteria  for  selecting  students  and  for  designing  the 
program  to  facilitate  the  growth  of  therapeutic  skills. 
Even  though  the  mean  of  manifested  empathy  was  higher  in 
tliis  study  than  in  several  others  reported  (such  as 
Melloh's,  1964),  only  7  out  of  21  experienced  counselors 
reached  the  mid-point  of  empathy  (5.00  on  the  Truax  Empathy 
Scale) .     Only  2  out  of  10  who  were  counseling  clients  rated 
5.00  or  higher.     This  level  is  not  adequate  if  counseling  is 
to  to  of  help  to  many  clients.     New  knowledge  of  how  indi- 
viduals develop  counseling  skills  is  needed  if  there  is  to 
be  a  realistic  chance  of  improvement  in  the  counseling  field. 

2.  Introversion-extraversion  and  the  most  effective 
type  of  counseling.     Is  there  a  relationship  between  type  of 
counseling  (such  as  short-term,  crisis  intervention  versus 
long-term  counseling;  family  or  marital  versus  individual; 
large  group  versus  small  group  counseling;  action  therapy 
versus  verbal  psychotherapy)   and  preference  for  introversion 
or  extraversion?     Is  one  type  more  effective  for  a  given 
modality  of  counseling  than  another  type,  although  the 
reverse  might  be  true  for  another  modality?    Are  introverts 
more  independent  of  situation  in  showing  empathy  than  extra- 
verts.     Each  type  may  have  particular  skills  which  fits  them 
best  in  specific  kinds  of  situations.     If  so,  a  knowledge 

of  these  relationships  could  help  counselors  develop  their 
own  particular  strengths  and  accept  differences. 

3.  The  effect  of  other  personality  dimensions  of 
the  Myers-Brigqs  Type  Indicator.     Does  the  preference  for 
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judging  or  perception  affect  manifested  empathy,  sensitivity, 
or  openness  to  experiencing?    Appendices  H  and  I  present 
findings  relating  to  the  effects  of  the  other  dimensions 
of  the  MBTI   (SN,  TF,  and  JP) .     While  some  studies  (Levell, 
1965)   failed  to  uncover  differences  in  effectiveness  between 
the  perceptive  and  judging  types,  the  data  cited  in  the 
Appendices  suggest  that  the  JP  preference,   in  addition  to 
the  SN  and  TF,  may  be  significant.     There  was  a  difference 
on  IMT  score  between  beginning  and  advanced  students  with  a 
preference  for  judging.     The  beginning  students  with  a  judg- 
ing preference  were  lower  than  beginning  students  with  a 
preference  for  perception  on  the  IMT,  while  the  reverse  was 
true  for  students  at  more  advanced  levels.     The  differences 
may  cancel  each  other  when  the  judging  subjects  are  taken 
as  a  whole.     It  may  be  important  to  explore  the  changes  in 
the  students  with  a  preference  for  judging  during  training. 
Certainly  any  study  of  type  preference  needs  to  take  ex- 
perience into  consideration  as  a  variable,  as  this  has  been 
shown  to  be  a  critical  dimension  for  studying  EI  and  JP  in 
these  data. 

Also,  if  there  is  an  interaction  between  the  client's 
personality  type  and  the  counselor's  personality  type,  this 
interaction  may  affect  the  manifested  empathy  of  the  counse- 
lor.    Do  clients  of  all  personality  types  need  high  levels 
of  manifested  empathy?     If  type  affects  the  empathy  level  of 
the  counselor  as  postulated,  it  is  very  likely  to  affect  the 
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level  of  the  client.     The  amount  of  help  received  by  clients 
seems  to  be  related  more  to  the  respective  differences  between 
the  client's  level  of  functioning  and  the  counselor's  level 
of  functioning  than  the  counselor's  absolute  level  of  func- 
tioning (Carkhuff  and  Berenson,  196  7) .     If  the  client  is 
functioning  below  the  counselor,  he  may  be  helped  by  the  in- 
teraction even  though  the  counselor  may  be  functioning  at  a 
low  level. 

Although  only  counselors  with  a  preference  for  intuition 
and  feeling  (NF)  were  chosen  for  this  study  and  have  been 
shown  elsewhere  as  more  effective  counselors  than  other 
types   (Levell,  1965) ,  are  they  really  more  effective  than 
other  types  with  all  clients,  regardless  of  the  client's  type? 
These  questions  may  be  important  for  counselor  educators  in 
their  selection  process  for  counselors,  so  that  they  do  not 
discriminate  against  applicants  with  certain  preferences. 
As  one  example  of  unintentional  discrimination,  persons  with 
a  preference  for  sensing  generally  score  lower  on  timed  tests, 
such  as  the  GRE,  than  do  intuitives,  although  some  sensing 
types  make  a  considerably  higher  grade  point  average  than 
would  be  predicted  from  their  GRE  scores. 

4.     How  is  manifested  empathy  affected  by  interview  or 
client  variables?    This  question  has  been  raised,  and  pre- 
liminary findings  suggest  that  more  detailed  examination  of 
interview  and  client  variables  will  be  productive.  Do 
inexperienced  counselors   (or  some  types  of  inexperienced 
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counselors)   respond  to  situational  factors,  such  as  whether 
they  are  role-playing  or  counseling  a  client,  or  how  high 
the  level  of  self-exploration  is  in  the  client,  or  whether 
there  is  compatibility  between  counselor's  and  client's  per- 
sonality types?    As  there  is  evidence  that  accurage  empathy 
is  a  therapist  variable   (Rogers  et  al.,  1967),  is  this  true 
for  counselors  in  general  after  a  certain  amount  of  exper- 
ience, for  one  type  of  counselor  more  than  another  type 
(MBTI  types) ,  or  some  interaction  between  type  of  personality 
and  experience?    What  kinds  of  experiences  in  training  are 
most  helpful  for  counseling  students  if  they  are  to  be  able 
to  offer  high  levels  of  empathy  to  clients  without  regard  to 
situational  factors? 

These  are  the  major  areas  touched  by  this  study,  with 
some  of  the  critical  questions  needing  further  exploration. 


APPENDIX  A 

CHANGES  ON  THE  INFERRED  MEANINGS  TEST  IN  STUDENTS 
EXPOSED  TO  TWO  MODES  OF  ROLE-PLAYING 

A  pilot  study  by  the  author  with  40  student-counselors 
at  the  University  of  Florida  has  suggested  that  there  may 
be  differential  responses  to  a  training  program  depending  on 
the  initial  levels  of  sensitivity  of  the  student  as  measured 
by  the  Inferred  Meanings  Test,     Two  groups  of  counseling 
students  were  matched  so  that  the  two  groups  were  equal  on 
IMT  and  standard  deviations;  one  group  became  the  control 
group  and  the  other  the  experimental  group.     The  experimen- 
tal group  was  given  three  sessions  of  psychodramatic  role- 
playing  while  the  control  group  had  an  equal  number  of  regular 
role-playing  sessions   (with  a  fellow  student  as  the  client) . 
It  was  hypothesized  that    the   experimental  group  would  show 
greater  gain  in  the  IMT  score  than  the  control  group. 

Three  months  later  all  of  the  counseling  students  were 
retested.     For  comparison  purposes,  each  of  the  treatment 
groups  was  subdivided  into  two  groups:     one  composed  of  those 
subjects  whose  initial  IMT  scores  had  been  above  the  group 
mean  (M+)   and  the  other  composed  of  those  subjects  whose 
initial  IMT  scores  had  been  below  the  mean  (M-) .     Both  of 
the  M-  groups  showed  improvement  on  the  retest.     There  was 
a  significant  difference  on  the  retest  between  the  two  M+ 
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groups   (Table  19) .     The  group  exposed  to  regular  role- 
playing  showed  a  loss  while  the  group  exposed  to  psycho- 
dramatic  role-playing  showed  a  gain.     Both  of  the  M-  groups 
improved  significantly  more  on  INT  than  their  respective 
M+  groups.     The  overall  improvement  in  IMT  scores  for  the 
experimental  group  compared  with  the  control  group  was  at 
the  .05  level  for  the  predicted  change. 

The  fact  that  M+ ' s  in  the  control  group  lost  sensi- 
tivity suggests  that  role-playing  was  not  facilitative  and 
may  have  been  harmful.     The  initially  "more  sensitive" 
students  may  need  a  specific  kind  of  experience,  while  the 
initially  "less  sensitive"  students  may  be  helped  in  many 
ways.     Although  ceiling  effect  severely  limits  the  amount  of 
improvement  in  IMT  score  that  is  possible  for  those  initially 
above  the  mean,  the  experimental  M+  group  did  show  a  gain. 
The  qualitative  difference  in  the  two  forms  of  role-playing 
was  that  the  expression  of  emotion  was  stronger  and  more 
immediate  in  the  psychodramatic  role-playing   (comparable  to 
a  higher  level  of  experiencing)   than  in  the  regular  role- 
palying  sessions.     Beginning  students  playing  the  role  of 
"client"  tended  to  dwell  on  content  without  getting  emotionally 
involved. 

One  possible  interpretation  of  these  results  is  that 
the  experiences  in  role-playing  for  some  of  the  students 
who  began  at  a  "more  sensitive"  level  may  have  made  these 
students  doubt  the  validity  of  their  inferences  about 
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TABLE  19 

Mean  Change  on  the  Inferred  Meanings  Test  as  a  Measure 
of  the  Effects  of  Different  Training 
(N  =  40) 


Student's  initial 
scores  on  the  IMT 

Experimental 
N  =  20 

Control 
N  =  20 

t(E  vs  Op 

Above 
"more 

the  Mean 
sensitive " 

+1.25 
N  =  12 

-2.4 

N  =  12 

2.57  .02 

Below 
"less 

the  mean 
sensitive " 

+  4   fi  3 
N  =  8 

+  4  00 
N  =  8 

62       n  s 

Final 

IMT  Scores 

36.05 

33.10 

Total 
Score 

Change  in 
on  IMT 

+2.6 

+0.15 

1.82  .10* 

t  {M+ 

vs  M-) 

2.51 

4.13 

P 

.05 

.001 

♦Significant  at  the 

.05  level  in 

the  predicted 

direction. 

Subjects  were  first-year  counseling  students  retested  on  the 
Inferred  Meanings  Test  after  three  months.     Groups  were 
matched  for  both  mean  and  standard  deviation  on  Inferred 
Meanings  Test  scores.     Change  was  computed  by  subtracting 
the  first  IMT  score  from  the  second. 
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emotional  communication  even  when  those  inferences  were 
accurate.     The  major  conclusion  from  this  pilot  study  is  that 
it  is  possible  for  certain  experiences  in  a  counseling  pro- 
gram to  be  helpful  to  some  students  and  harmful  to  others, 
indicating  a  need  for  the  interaction  between  the  student's 
personality  and  the  specific  learnings  experiences  to  be 
evaluated. 


APPENDIX  B 


TRUAX'S  TENTATIVE  SCALE  FOR  THE  MEASUREMENT 
OF  ACCURATE  EMPATHY 


Stage  1 

Therapist  seems  completely  unaware  of  even  the  most  con- 
spicuous of  the  client's  feelings;  his  responses  are  not 
appropriate  to  the  mood  and  content  of  the  client's  statement 
There  is  not  determinable  quality  of  empathy,  and  hence  no 
accuracy  whatsoever.     The  therapist  may  be  bored  and  dis- 
interested or  actively  offering  advice,  but  he  is  not  com- 
municating an  awareness  of  the  client's  current  feelings. 

Stage  2 

Therapist  shov/s  an  almost  negligible  degree  of  accuracy 
in  his  responses,  and  that  only  toward  the  client's  most 
obvious  feelings.     Any  emotions  which  are  not  clearly  de- 
fined he  tends  to  ignore  altogether.     He  may  be  correctly 
sensitive  to  obvious  feelings  and  yet  misunderstand  much  of 
what  the  client  is  really  trying  to  say.     By  his  response  he 
may  block  off  or  may  misdirect  the  patient.     Stage  2  is  dis- 
tinguishable from  Stage  3  in  that  the  therapist  ignores 
feelings  rather  than  displaying  an  inability  to  understand 
them. 

State  3 

Therapist  often  responds  accurately  to  client's  more 
exposed  feelings.     He  also  displays  concern  for  the  deeper, 
more  hidden  feelings,  which  he  seems  to  sense  must  be  present 
though  he  does  not  understand  their  nature  or  sense  their 
meaning  to  the  patient. 

Stage  4 

Therapist  usually  responds  accurately  to  the  client's 
more  obvious  feelings  and  occasionally  recognizes  some  that 
are  less  apparent.     In  the  process  of  this  tentative  probing, 
however,  he  may  misinterpret  some  present  feelings  and  anti- 
cipate some  which  are  not  current.     Sensitivity  and  awareness 
do  exist  in  the  therapist,  but  he  is  not  entirely  "with"  the 
patient  in  the  current  situation  or  experience .     The  desire 
and  effort  to  understand  are  both  present,  but  his  accuracy 
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is  low.     This  stage  is  distinguishable  from  Stage  3  in  that 
the  therapist  does  occasionally  recognize  less  apparent 
feelings.     He  also  may  seem  to  have  a  theory  about  the  patient 
and  may  even  know  how  or  why  the  patient  feels  a  particular 
way,     but  he  is  definitely  not  "with"  the  patient.     In  short, 
the  therapist  may  be  diagnostically  accurate,  but  not  em- 
pathically  accurate  in  his  sensitivity  to  the  patient's 
current  feelings. 


State  5 


Therapist  accurately  responds  to  all  of  the  client's 
more  readily  discernible  feelings.     He  also  shows  awareness 
of  many  less  evident  feelings  and  experiences,  but  he  tends 
to  be  somewhat  inaccurate  in  his  understanding  of  these. 
However,  when  he  does  not  understand  completely,  this  lack  of 
complete  understanding  is  communicated  without  an  antici- 
patory or  jarring  note.     His  misunderstandings  are  not  dis- 
ruptive by  their  tentative  nature.     Sometimes  in  Stage  5  the 
therapist  simply  communicates  his  awareness  of  the  problem  of 
understanding  another  person's  inner  world.     This  stage  is 
the  midpoint  of  the  continuum  of  accurate  empathy. 

Stage  6 

Therapist  recognizes  most  of  the  client's  present  feelings, 
including  those  which  are  not  readily  apparent.     Although  he 
understands  their  content,  he  sometimes  tends  to  misjudge  the 
intensity  of  these  veiled  feelings,  so  that  his  responses  are 
not  always  accurately  suited  to  the  exact  mood  of  the  client. 
The  therapist  does  deal  directly  with  feelings  the  patient  is 
currently  experiencing  although  he  may  misjudge  the  intensity 
of  those  less  apparent.     Although  sensing  the  feelings,  he 
often  is  unable  to  communicate  meaning  to  them.     In  contrast 
to  Stage  7,  the  therapist's  statements  contain  an  almost 
static  quality  in  the  sense  that  he  handles  those  feelings 
that  the  patient  offers  but  does  not  bring  new  elements  to 
life.     He  is  "with"  the  client  but  doesn't  encourage  explora- 
tion.    His  manner  of  communicating  his  understanding  is  such 
that  he  makes  of  it  a  finished  thing. 

Stage  7 

Therapist  responds  accurately  to  most  of  the  client's 
present  feelings  and  shows  awareness  of  the  precise  inten- 
sity of  most  of  the  underlying  emotions.     However,  his  re- 
sponses move  only  slightly  beyond  the  client's  own  awareness, 
so  that  feelings  may  be  present  which  neither  the  client  nor 
therapist  recognizes.     The  therapist  initiates  moves  toward 
more  emotionally  laden  material,  and  may  communicate  simply 
that  he  and  the  patient  are  moving  towards  more  emotionally 
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significant  material.     Stage  7  is  distinguishable  from  Stage 
6  in  that  often  the  therapist's  responses  are  a  kind  of  pre- 
cise pointing  of  the  finger  toward  emotionally  significant 
material . 

Stage  8 

Therapist  accurately  interprets  all  the  client's  pres- 
ent, acknowledged  feelings.     He  also  uncovers  the  most  deeply 
shrouded  of  the  client's  feelings,  voicing  meanings  in  the 
client's  experience  of  which  the  client  is  scarcely  aware. 
Since  the  therapist  must  necessarily  utilize  a  method  of 
trial  and  error  in  the  new  uncharted  areas,  there  are  minor 
flaws  in  the  accuracy  of  his  understanding,  but  these  in- 
accuracies are  held  tentatively.     With  sensitivity  and 
accuracy  he  moves  into  feelings  and  experiences  that  the 
client  has  only  hinted  at.     The  therapist  offers  specific 
explanations  or  additions  to  the  patient's  understanding  so 
that  underlying  emotions  are  both  pointed  out  and  specifi- 
cally talked  about.     The  content  that  comes  to  life  may  be 
new  but  it  is  not  alien. 

Although  the  therapist  in  Stage  8  makes  mistakes,  these 
mistakes  are  not  jarring,  because  they  are  covered  by  the 
tentative  character  of  the  response.     Also,  this  therapist 
is  sensitive  to  his  mistakes  and  quickly  changes  his  response 
in  midstream,  indicating  that  he  has  recognized  what  is 
being  talked  about  and  what  the  patient  is  seeking  in  his 
own  explorations.     The  therapist  reflects  a  togetherness 
with  the  patient  in  tentative  trial  and  error  exploration. 
His  voice  tone  reflects  the  seriousness  and  depth  of  his 
empathic  grasp. 

Stage  9 

The  therapist  in  this  stage  unerringly  responds  to  the 
client's  full  range  of  feelings  in  their  exact  intensity. 
Without  hesitation,  he  recognized  each  emotional  nuance  and 
communicates  an  understanding  of  every  deepest  feeling.  He 
is  completely  attuned  to  the  client's  feelings  and  reflects 
them  in  his  words  and  voice.     With  sensitive  accuracy,  he 
expands  the  client's  hints  into  a  full-scale   (though  tenta- 
tive)  elaboration  of  feeling  or  experience.     He  shows  preci- 
sion both  in  understanding  and  in  communication  of  this 
understanding,   and  experiences  them  without  hesitancy. 


APPENDIX  C 


INFERRED  MEANINGS  TEST 


Example:     I  don't  have  a  headache. 


1.     I  don't  have  a  bad  heart. 


2.     I'm  not  a  nervous  person. 


3.     I  have  always  been  the  strong 
one  in  our  family. 


I  don't  have  trouble  concen- 
trating . 


I  have  a  good  appetite. 


I  can  come  three  times  a  week. 


I  don't  think  we're  different 
from  others. 


a.  Someone  else  does. 

b.  And  I  mean  it! 

c.  But  I  want  your  sympathy. 

d.  Simple  fact. 

a.  But  I  have  other  troxibles. 

b.  I'm  not  sure  about  it. 

c.  I  resent  the  question. 

d.  Simple  fact. 

a.  I  resent  the  question. 

b.  I  wish  I  weren't. 

c.  But  I  have  other  troubles. 

d.  Simple  fact. 

a.  But  I  am  not  strong  with 
others . 

b.  But  now  I  am  not  sure. 

c.  I  resent  the  question. 

d.  Simple  fact. 

a.  I  did  in  the  past. 

b.  But  I  have  other  troubles. 

c.  I  know  someone  who  does. 

d.  Simple  fact. 

a.  I  wish  I  didn't. 

b.  I'm  glad  I  do. 

c.  I'm  ashamed  of  it. 

d.  Simple  fact. 

a.  I  want  to. 

b.  If  you  want  me  to. 

c.  If  I  have  to. 

d.  Simple  fact. 

a.  But  others  seem  to  think  so. 

b.  I  resent  the  question. 

c.  But  we  have  other  problems. 

d.  Simple  fact. 
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8.    We  hope  you  will  help  us, 


a.  We  really  have  no  hope. 

b.  Even  though  others  have 
failed, 

c.  We  need  help  desperately. 

d.  Simple  fact. 


9.     My  husband  (wife)  and  I  get 
along  well. 


10.     I  enjoy  my  home  life. 


11.    My  mother  and  I  get  along  well. 


12.     I  have  lots  of  friends. 


a.  But  we  have  other  problems. 

b.  We  don't  get  along  well  with 
others . 

c.  We  really  don't. 

d.  Simple  fact. 

a.  I  resent  the  question. 

b.  And  I  miss  it. 

c.  It's  really  very  good. 

d.  Simple  fact, 

a.  But  we  have  other  problems, 

b.  We  really  don't. 

c.  But  Father  and  I  don't. 

d.  Simple  fact. 

a.  But  no  really  close  one. 

b.  I  really  don't, 

c.  I  resent  the  question. 

d.  But  she  does  not. 


13.     I  wish  I  could  have  a  better  job. 


14.     I  am  happy  at  home. 


15.     I  wish  I  could  have  more  social 
life. 


16.     I  have  to  make  more  money. 


17.     I  don't  think  I've  been  very 
successful. 


a.  It's  what  I  really  need. 

b.  Since  others  are  getting  them. 

c.  But  I'm  afraid  I  would  fail 
at  it. 

d.  Simple  fact. 

a.  But  not  at  other  places. 

b.  But  I  feel  penned  in. 

c.  It's  wonderful. 

d.  Simple  fact. 

a.  I  am  anxious  to  change. 

b.  But  I  don't  care  much  if 
I  don't, 

c.  You  must  help  me, 

d.  Simple  fact. 

a.  Could  you  help  me? 

b.  That's  part  of  my  trouble. 

c.  And  I  want  to, 

d.  Simple  fact. 

a.  But  others  know  I  have. 

b.  But  it  troubles  us. 

c.  But  I  have  been  happy, 

d.  Simple  fact. 
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18.     I  think  it's  mostly  my  fault. 


19.     I  don't  want  any  help. 


20.     I  don't  want  to  take  your  time. 


21.     Our  parents  were  good  to  us. 


22.    Father  was  a  very  talented  man. 


23.     I  don't  see  how  that  could  help. 


24.     I  love  my  children. 


25.     I  like  my  in-laws. 


26.     I  try  to  treat  the  children 
fairly. 


27.     I  didn't  steal  those  rings. 


a.  And  I  feel  guilty  about  it. 

b.  But  not  entirely. 

c.  I  resent  admitting  it. 

d.  Simple  fact. 

a.  But  she  does. 

b.  But  I'd  like  something  else. 

c.  And  I  resent  the  offer. 

d.  Simple  fact. 

a.  I  need  your  help  desperately 

b.  I  can't  wait  to  go. 

c.  Invite  me. 

d.  Simple  fact. 

a.  But  others  were  not. 

b.  But  they  were  too  strict. 

c .  They  were  marvelous ! 

d.  Simple  fact. 

a.  But  he  was  not  easy  to  live 
with. 

b.  But  mother  was  not. 

c.  And  I  am  proud  of  him. 

d.  Simple  fact. 

a.  But  maybe  it  can. 

b.  I  am  sure  it  wouldn't. 

c.  But  I  have  a  good  idea. 

d.  Simple  fact. 

a.  But  their  father/mother 
doesn ' t . 

b.  I  hate  those  brats. 

c.  But  they  irritate  me. 

d.  Simple  fact. 

a.  But  my  husband/wife  doesn't. 

b.  I  really  dislike  them. 

c.  They're  wonderful. 

d.  Simple  fact. 

a.  But  their  father/mother 
doesn' t. 

b.  But  it's  very  hard. 

c.  But  they  don't  appreciate  it 

d.  Simple  fact. 

a.  But  I  stole  something  else. 

b.  But  I  know  who  did. 

c.  I  resent  the  question. 

d.  Simple  fact. 
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28.     People  seem  to  like  me. 


a.  To  my  surprise. 

b.  But  they  are  only  pretending. 

c.  Even  if  you  don't  think  I'm 
sociable . 

d.  Simple  fact. 


29.     He  was  always  a  good  boy. 


a.  Although  others  thought 
him  bad. 

b.  He  did  what  I  told  him  to. 

c.  Well,  most  of  the  time. 

d.  I'm  hurt  to  hear  about  it. 


30.     She  was  always  asking  about  you. 


a.  She  was  nice  to  do  it. 

b.  She  doesn't  any  more. 

c.  She  was  nosey. 

d.  Simple  fact. 


31.    They  were  the  most  loving 
of  couples. 


a.  But  I  changed  all  that. 

b.  They  certainly  were  not. 

c.  But  they  had  other  troubles. 

d.  Simple  fact. 


32.     She  goes  to  church  every 
Sunday. 


33.    They've  always  had  everything 
they  needed. 


34.     It's  too  bad  they  can't  agree. 


35.     She  didn't  seem  to  care  what 
she  did. 


36.     If  she  wants  it  that  way,  I'll 
agree . 


37.     It  would  be  a  fine  thing  if  you 
would  release  her. 


a.  But  it  doesn't  seem  to  make 
much  difference. 

b.  But  I  don't. 

c.  Church  means  a  lot  to  her. 

d.  Simple  fact. 

a.  They  lead  a  life  of  luxury. 

b.  It  wasn't  much  but  they  ought 
to  be  satisfied. 

c.  I  certainly  never  did. 

d.  Simple  fact. 

a.  I'm  delighted. 

b.  They  really  do  agree. 

c.  I  must  help  them  somehow. 

d.  Simple  fact. 

a.  But  I  did. 

b.  So,  I  don't  care  either. 

c.  She  gave  up  on  herself. 

d.  Simple  fact. 

a.  I  really  disagree. 

b.  My  opinion  doesn't  matter. 

c.  But  I  don't  see  why  she  does. 

d.  Simple  fact. 

a.  It  would  really  be  noble. 

b.  Then  she'd  really  go  bad. 

c.  But  it  doesn't  matter  to  me. 

d.  I  resent  you  holding  her. 
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38.     I'm  a  religious  person. 


39.    Oh!     I'm  sure  they  wanted  to 
help. 


40.     I've  been  told  I'm  a  good 
student. 


41.    That's  not  my  problem. 


42.     I  really  don't  mind  being  alone. 


43.    You  had  better  go  now. 


44.     If  I  were  you,  I'd  stop  worry- 
ing about  it. 


45.     I  certainly  hope  he  shows  up. 


46.    You're  not  my  type, 


47.     DO  you  think  these  sessions  will 
help  me? 


a.  Very  deeply  so. 

b.  I'm  not  at  all . 

c.  After  my  own  fashion. 

d.  Simple  fact. 

a.  They  really  tried. 

b.  They  really  didn't  care. 

c.  But  they  loused  it  up. 

d.  Simple  fact. 

a.  But  you  expect  too  much  of  me, 

b.  And  I  am. 

c.  So  why  don't  I  do  better. 

d.  Simple  fact. 

a.  But  let  me  tell  you  what  is. 

b.  Don't  ask  about  that. 

c.  Or  is  it? 

d.  Simple  fact. 

a.  But  I've  just  found  it  out. 

b.  I  can't  stand  being  alone. 

c.  I  enjoy  being  alone. 

d.  Simple  fact. 

a.  Our  time  is  almost  up. 

b.  Quickly! 

c.  But  come  back  later. 

d.  Before  someone  sees  us! 

a.  But  I'm  glad  I'm  not  you. 

b.  I'd  do  something  about  it. 

c.  It's  really  no  problem. 

d.  Simple  fact. 

a.  He's  rather  unpredictable. 

b.  I  really  don't. 

c.  He's  one  of  my  favorites. 

d.  Simple  fact. 

a.  But  I  could  change  my  mind. 

b.  But  you  are  a  nice  person. 

c.  But  your  friend  is. 

d.  But  let's  be  friends. 

a.  Please  tell  me  "yes." 

b.  Nothing  can  help  me. 

c.  Isn't  there  something  else 
you  can  do? 

d.  Aren't  you  being  farfetched? 
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48.     Is  there  anything  else  you  want  a. 
to  tell  me?  b. 

c. 
d. 


You're  holding  out  on  me. 
Well,  what  next? 
I  hope  that's  all. 
I  must  go  now. 


APPENDIX  D 


INSTRUCTIONS  FOR  THE  INFERRED  MEANINGS  TEST 


The  accompanying  tape  consists  of  an  example  and  48 
sentences  spoken  by  an  English  woman  trained  first  as  an 
actress  and  then  as  a  psychodramatist .     She  is  trying  to 
communicate  a  specific  meaning  by  her  inflection  and  other 
voice  cues.     Each  sentence  is  repeated  electronically  after 
8  seconds.     Therefore,  you  will  have  a  chance  to  listen  to 
the  sentence,  read  several  of  the  answers,  and  hear  the 
sentence  again  before  having  to  decide  which  of  the  four 
alternatives  best  fits  what  she  conveyed  to  you.     Several  of 
the  answers  suggest  ways  in  which  the  content  (what  is  said) 
is  emphasized,  altered,  or  contradicted  by  how  it  is  said. 
If  the  sentence  has  the  same  meaning  when  you  hear  it  as 
when  you  read  it,  mark  the  choice  "simple  fact." 

Communication  of  emotional  meaning  is  difficult  but 
very  important  in  counseling.     Just  as  there  are  different 
languages,  people  tend  to  develop  rather  personalized  ways 
of  communicating  emotions.     Because  people  express  and  hear 
emotion  differently,  it  is  impossible  to  measure  exactly 
how  well  you  hear  other  people  and  how  accurately  you  infer 
the  emotional  meaning,  as  this  probably  varies  for  you  with 
different  people  and  even  with  the  different  feelings 
which  are  being  expressed.     However,  this  test  might  be 
helpful  in  letting  you  see  how  accurately  you  can  infer  the 
intended  meaning  of  one  person.     Knowing  this  might  help 
you  develop  your  communication  of  understanding  as  it  might 
point  out  if  you  need  to  check  more  closely  your  interpre- 
taion  of  the  feelings  being  communicated  or  work  on  how  you 
are  communicating  your  understanding  back  to  the  other  per- 
son. 

As  you  listen  to  this  tape,  read  the  four  answers  in 
the  booklet  and  mark  your  choice  on  the  accompanying  answer 
sheet. 
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APPENDIX  E 


THE  EXPERIENCING  SCALE  (EXP) 


Stage  1 

The  chief  characteristic  of  this  stage  is  that  the 
content  or  manner  of  expression  is  impersonal.     In  some 
cases  the  content  is  intrinsically  impersonal,  being  a 
very  abstract,  general,  superficial,  or  journalistic  ac- 
count of  events  or  ideas  with  no  personal  referent  estab- 
lished.    In  other  cases,  despite  the  personal  nature  of  the 
content,  the  speaker's  involvement  is  impersonal,  so  that 
he  reveals  nothing  important  about  himself  and  his  remarks 
could  as  well  be  about  a  stranger  or  an  object. 

Stage  2 

The  association  between  the  speaker  and  the  content  is 
explicit.     Either  the  speaker  is  the  central  character  in 
the  narrative  or  his  interest  is  clear.     The  speaker's  in- 
volvement, however,  does  not  go  beyond  the  specific  situa- 
tion or  content.     All  comments,  associations,  reactions, 
and  remarks  serve  to  get  the  story  or  idea  across  but  do 
not  refer  to  or  define  the  speaker's  feelings. 

Stage  3 

The  content  is  a  narrative  or  a  description  of  the 
speaker  in  external  or  behavioral  terms  with  added  comments 
on  his  feelings  or  private  experiences.     These  remarks  are 
limited  to  the  events  or  situation  described,  giving  the 
narrative  a  personal  touch  without  describing  the  speaker 
more  generally.     Self-descriptions  restricted  to  a  specific 
situation  or  role  are  also  at  stage  three. 

Stage  4 

The  content  is  a  clear  presentation  of  the  speaker's 
feelings,  giving  his  personal,  internal  perspective  or 
feelings  about  himself.     Feelings  or  the  experience  of 
events,  rather  than  the  events  themselves,  are  the  subject 
of  the  discourse.     By  attending  to  and  presenting  this 
experiencing,  the  speaker  communicates  what  it  is  like  to 
be  him.     These  interior  views  are  presented,   listed,  or 
described,  but  are  not  interrelated  or  used  as  the  basis  for 
systematic  self-examination  or  formulation. 
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Stage  5 

The  content  is  a  purposeful  exploration  of  the  speaker's 
feelings  and  experiencing.     There  are  two  necessary  compo- 
nents .     First,  the  speaker  must  pose  or  define  a  problem  or 
proposition  about  himself  explicitly  in  terms  of  feelings. 
The  problem  or  proposition  may  involve  the  origin,  sequence, 
or  implications  of  feelings  or  relate  feelings  to  other  pri- 
vate processes.     Second,  he  must  explore  or  work  with  the 
problem  in  a  personal  way.     The  exploration  or  elaboration 
must  be  clearly  related  to  the  initial  proposition  and  must 
contain  inner  references  so  that  it  functions  to  expand  the 
speaker's  awareness  of  his  experiencing.     Both  components, 
the  problem  and  the  elaboration,  must  be  present. 

The  proposition  or  problem  must  be  given  clearly  or 
strongly  and  should  include  references  to  feelings  or  to  the 
personal  experience  at  issue.     If  the  internal  basis  of  the 
problem  is  weak,  as  in  references  to  undesired  behaviors  or 
styles,  propositions  about  the  external  precipitants  of 
behavior  or  feelings,  or  presentation  of  the  temporal  se- 
quence of  feelings,  then  the  exploration  or  elaboration  must 
have  extensive  inward  references.     It  must  be  clear  that 
the  speaker  is  focusing  on  his  inner  experience  rather  than 
simply  justifying  his  behavior. 

Stage  6 

The  content  is  a  synthesis  of  readily  accessible, 
newly  recognized,  or  more  fully  realized  feelings  and 
experiences  to  produce  personally  meaningful  structures 
or  to  resolve  issues.     The  speaker's  immediate  feelings  are 
integral  to  his  conclusions  about  his  inner  workings.  He 
communicates  a  new  or  enriched  self-experiencing  and  the 
experiential  impact  of  his  changes  in  his  attitudes  or 
feelings  about  himself.     The  subject  matter  concerns  the 
speaker's  present  and  emergent  experience.     His  manner  may 
reflect  changes  or  insights  at  the  moment  of  their  occurrence. 
These  are  verbally  elaborated  in  detail.     Apart  from  the 
specific  content,  the  speaker  conveys  a  sense  of  active, 
immediate  involvement  in  an  experientially  anchored  issue 
with  evidence  of  its  resolution  or  acceptance. 

Stage  7 

The  content  reveals  the  speaker's  expanding  awareness 
of  his  immediately  present  feelings  and  internal  processes. 
He  demonstrates  clearly  that  he  can  move  from  one  inner 
reference  to  another,  altering  and  modifying  his  conceptions 
of  himself,  his  feelings,  his  private  reactions  to  his 
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thoughts  or  actions  in  terms  of  their  immediately  felt 
nuances  as  they  occur  in  the  present  experiential  moment, 
so  that  each  new  level  of  self-awareness  functions  as  a 
springboard  for  further  exploration. 


Short  Form  of  EXP  Scale 


Stage  Content 

1  External  events;  refusal  to 
participate . 

2  External  events;  behavioral 
or  intellectual  self- 
description  . 

3  Personal  reactions  to 
external  events;  limited 
self-descriptions;  behavioral 
descriptions  of  feelings. 

4  Descriptions  of  feelings  and 
personal  experiences. 

5  Problems  or  propositions 
about  feelings  and  per- 
sonal experiences. 

6  Synthesis  of  readily  ac- 
cessible feelings  and 
experiences  to  resolve  per- 
sonally significant  issues. 

7  Full,  easy  presentation  or 
experiencing;  all  elements 
confidently  integrated. 


Treatment 

Impersonal , 
detached 

Interested,  per- 
sonal, self- 
participation  . 

Reactive  emotion- 
ally involved. 


Self-descriptive ; 
associative . 

Exploratory,  elabo- 
rative,  hypothetical 


Feelings  vividly 
expressed,  integra- 
tive, conclusive  or 
affirmative . 

Expansive,  illumi- 
nating, confident, 
buoyant. 


APPENDIX  F 
INSTRUCTIONS  FOR  LEVEL  OF  EXPERIENCING 

I  want  you  to  report  an  experience  which  helped  in 
increasing  your  understanding  of  yourself.     Pick  an  ex- 
perience which  helped  you  a  great  deal,  but  also  one  which 
you  can  share  freely.     Your  report  will  be  coded  so  that  it 
will  not  be  connected  with  you  except  in  the  analysis  of  the 
data  and  in  my  discussing  the  rating  with  you  at  the  end 
of  the  project. 

Please  describe  what  you  experienced,  how  your  ex- 
perience related  to  the  situation,  and  how  this  helped  you 
understand  yourself  better.     Give  enough  information  to 
share  what  kind  of  situation  it  was.     Write  out  your  ex- 
perience, put  you  Social  Security  number  on  each  page,  and 
put  it  in  the  manila  envelope  addressed  to  me  along  with  the 
Myers-Briggs  Type  Indicator  booklet  and  answer  sheet. 

Thank  you  for  participating  in  this  study.     I  hope  that 
this  information  will  help  us  in  understanding  the  kinds  of 
skills  a  counselor  needs  and  how  to  help  students  who  enter 
the  program  develop  these  skills  best.     I  hope  that  your 
participation  in  the  study  will  help  you  appreciate  your 
capacities  and  will  give  you  indications  of  how  you  can  con- 
tinue to  improve  as  a  counselor. 
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APPENDIX  G 

REGRESSION  OF  FACULTY  RATINGS  OF  GREGARIOUSNESS  ON  EI 


2,6  — 


e 


I  I  I  I  I  I  1  1  1  \ 

46         36        24  12  0  12         24  .      36  48  60 

E     SCORES  I  SCORES 

f  2        22       24       45        34        38        38       24        17  5 

Mean  2.50    2.32    2.08    2.36     2.32     3.34    3.45    3.75     4.35  4.60 

t  .20      .64      .88      .11     2.80      .25      .64      1.04  .27 

P  .01 

Regression  of  Faculty  Ratings  of  Gregariousness  on  EI. 
Reproduced  from  The  Myers-Briggs  Type  Indicator  Manual, 
1962.     Princeton 1     Educational  Testing  Service,  p.  997 
Permission  of  the  author,  Isabel  Briggs  Myers. 
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APPENDIX  H 


SENSITIVITY  TO  INFERRED  MEANING  AND  MYERS-BRIGGS  TYPE 

IN  COUNSELING  STUDENTS 
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TABLE  20 

Type  Table  of  Counseling  Students  and  Scores  on 
the  Inferred  Meanings  Test 
(N=251) 


N 

M 

s  .d. 

ISTJ 

ISFJ 

INFJ 

//V  IJ 

E 

119 

32.28 

6.06 

1 

TOO 

Oi  .  DO 

6 . 31 

N=  9 

N  =23 

N-  21 

N=  3 

%=  3.5 

9.16 

%-  8.37 

%  =  1 .  20 

S 

85 

29.49 

6.87 

M=  25.78 

M=  28.65 

M=34.48 

M=29.67 

N 

116 

33.15 

5.43 

s=  5.36 

s=  7.05 

s=  5.07 

s=  0.58 

T 

41 

27.19 

6.06 

F 

210 

32.83 

5.78 

ISTP 

ISFP 

INPP 

INTP 

J 

92 

30.64 

6.73 

P 

159 

32.65 

5.76 

N=  4 

N=15 

N  =  52 

N=  5 

%=  1.59 

%=  5.98 

%=  20.72 

%  =  1.99 

IJ 

56 

30.42 

6.67 

M=26.75 

M=32.93 

M=32.90 

M=30.80 

IP 

76 

32.43 

5.94 

s=  9.69 

S=  5.50 

s=  5.81 

s=  3.83 

EP 

83 

32.84 

5.61 

EJ 

36 

30.97 

6.88 

ST 

24 

25.25 

6.90 

ESTP 

ESFP 

ENFP 

ENTP 

SF 

61 

29.77 

6.48 

NF 

149 

33.68 

5.27 

N=  4 

N  =  ll 

N  =  60 

N=  8 

17 

28. 53 

4  73 

%=  1.59 

%=  4.38 

%  =23.9 

%=  3.19 

M=  27.50 

M=  31.73 

M=  34.25 

M=26.38 

SJ 

51 

28.35 

6.91 

S=  6.02 

s=  6.50 

s=  4.62 

s=  5.68 

SP 

34 

31.21 

6.48 

N° 

125 

33.04 

5.49 

NJ 

41 

33.49 

5.31 

ESTJ 

ESFJ 

ENFJ 

ENTJ 

TJ 

20 

26.60 

6.28 

TP 

21 

27.76 

6.09 

N=  7 

N=  12 

N=  16 

N=  1 

FP 

138 

33.39 

5.35 

y,  =  2 . 79 

%=  4.78 

%=  6.37 

%=  0.4 

FJ 

72 

31.76 

6.45 

M=25.71 

M=  31.25 

M=  33.06 

M=  31.00 

s=  8.75 

s=  5.99 

s=  6.01 

s=  0 

IN 

81 

33.05 

5.47 

EN 

85 

33.25 

5.42 

IS 

51 

29.25 

6.82 

ES 

34 

29.85 

6.93 

Inferred  Meanings  Test 

is  a  measure  of 

* 

p<. 

05; 

**p<.01; 

***p 

communication , 


tor  F 


.88 


4.24*** 


5.47*** 


2.13* 


2.19 


15.38*** 


8.78*** 


12.12*** 


168  are  beginning  students  in 
counseling  and  83  are  advanced 
students. 


TABLE  21 


Type  Table  of  Beginning  Counseling  Students 
with  Inferred  Meanings  Test  Scores 
(Grand  Mean  =  30.64;  N  =  168) 


N 


M 


lorJ 

iNrJ 

IN  IJ 

c 

78 

46. 43 

30 . 79 

1 
1 

OA 

yu 

JO  .  tJX 

N=  8 

N  =  19 

N  =  13 

N=  2 

/P         J.  J.  •  — )  X 

%  —   7  7 

0/    _     -1      -)  Q 

/o  —   X  .  X 

c 

/  z 

M  =  25.25 

M  =  2  /  .  90 

M  =  J2 . 62 

M  =29 . 50 

N 

96 

57.14 

31.84 

T 

33 

19.64 

26.67 

R  =  16 

R=  11 

R  =  3 

R=  9 

F 

135 

80 . 36 

31.61 

/CCD 

INrH 

INI  H 

J 

69 

41.07 

28.94 

P 

99 

58.93 

31.83 

N=  3 

N=12 

N  =  29 

N=  4 

%=  1.79 

%  -    7 . 14 

%  = 17 . 26 

•/  -  2  38 

IJ 

42 

25  .  UO 

28.93 

IP 

48 

28.57 

31.90 

EP 

51 

30.  36 

31.76 

EJ 

27 

16.07 

28.96 

R=  14 

R=  2 

R=  4 

R=  8 

ST 

22 

13.10 

25.91 

Loir 

PQPD 

cNrH 

ENTP 

SF 

50 

29.76 

30.42 

Kir* 

NF 

85 

50 , 60 

32.  32 

N=  4 

N=  9 

N=  34 

w-  4 

NT 

11 

6. 55 

28.19 

%=  2.38 

%=  5.36 

%  =  20.24 

%=  2.38 

M  =  27.75 

M=  32.11 

M  =  32.88 

M  =  25.50 

SJ 

44 

26.19 

27.75 

SP 

28 

16.67 

31.07 

NP 

71 

42.26 

32.13 

R=  12 

R=  5 

R=  1 

R=  15 

NJ 

25 

14.88 

31.04 

ESTJ 

ESFJ 

ENFJ 

ENTJ 

TJ 

18 

10.71 

26.17 

TP 

15 

8.93 

27.27 

N=  7 

N  =  10 

N=  9 

N=  1 

FP 

84 

50.00 

32.64 

%=  4.17 

%=  5.95 

%=  5.36 

%  =     .  60 

FJ 

51 

30.36 

29.92 

M  =  25.72 

M  =  30.90 

M  =  29.22 

M=30.00 

IN 

48 

28.57 

32.17 

EN 

48 

28.57 

31.32 

R  =13 

R=  6 

R=  10 

R=  7 

IS 

42 

25.00 

28.62 

ES 

30 

17.86 

29.63 

R  =  rank  on  IMT  mean. 
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TABLE  22 

Type  Table  of  Advanced  and  Experienced  Counselors  with 
Inferred  Meanings  Test  Scores 
(Grand  Mean  =  34.35;  N  =  83) 


N 


M 


ISTJ 

ISFJ 

iNFJ 

INTJ 

N=:  1 

N=  4 

N=  8 

N=  1 

%=  1.20 

•/,  =  4.82 

%=  9.64 

%=  1.20 

M  =  30 . 00 

M=  29.75 

M=37.50 

M=30.00 

R  =  9.5 

R  =  12 

R  =  2 

R  =  9.  5 

ISTP 

ISFP 

INFP 

INTP 

N=  1 

N=  3 

N=  23 

N=  1 

%=  1.20 

%=  3.61 

%z=  27.71 

%=  1.20 

M=  30.00 

M  =33.67 

M=  33.39 

M=  35.00 

R  =  9  "5 

R   =  5 

R  — 
r\  —  D 

R    —  d 
K    —  *4 

ESTP 

ESFP 

ENFP 

ENTP 

N=  0 

N=  2 

N=  26 

N=  4 

%=  0 

%=  2.41 

%=  31.33 

%=  4.82 

M=  30.00 

M  =  36.04 

M=27.25 

R  =  9.5 

R  =  3 

R   =  13 

ESTJ 

ESFJ 

ENFJ 

ENTJ 

N=  0 

N=  2 

N=  7 

N=  0 

%=  0 

%=  2.41 

%=  8.43 

%=  0 

M=  33.00 

M  =38.00 

R  =  7 

R  =  1 

E 

41 

49. 

40 

35. 

07 

1 

42 

50. 

60 

33. 

64 

S 

13 

15. 

66 

31. 

23 

N 

70 

84. 

34 

34. 

93 

T 

8 

9. 

64 

29. 

25 

F 

75 

90. 

36 

34. 

89 

J 

23 

27. 

71 

35. 

26 

p 

60 

72. 

29 

34. 

00 

U 

14 

16. 

87 

34. 

21 

IP 

28 

33. 

73 

33. 

36 

EP 

32 

38. 

55 

34. 

56 

9 

10 . 

84 

36 . 

89 

ST 

2 

2. 

41 

30. 

00 

SF 

11 

13. 

25 

31. 

46 

NF 

64 

77. 

11 

35. 

48 

NT 

6 

7. 

23 

29. 

00 

SJ 

7 

8. 

43 

30. 

71 

SP 

6 

7. 

23 

31. 

84 

h'° 

54 

65. 

06 

34. 

24 

NJ 

16 

19. 

28 

37. 

25 

TJ 

2 

2. 

41 

30. 

00 

TP 

6 

7. 

23 

29. 

00 

FP 

54 

65. 

06 

34. 

56 

FJ 

21 

25. 

30 

35. 

46 

IN 

33 

39. 

76 

34. 

33 

EN 

37 

44. 

58 

35. 

46 

IS 

9 

10. 

84 

31. 

11 

ES 

4 

4. 

82 

31. 

50 

R  =  rank  on  IMT  mean. 
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TABLE  23 

Comparison  of  Inferred  Meanings  Test  Scores  in 
Beginning  and  Advanced  Students 
with  Intuition  and  Feeling 


Beginning   (b)       Advanced  (a) 


O  INFJ  INFJ 


H 

o 

Q 

Eh 
> 

Eh  > 
X  H 
W  Eh 

W 
U 


«      M  =  J2.4b  M  =  33.39  Z  ;  1.08 


N 

=  13 

N 

=  8 

% 

=     8. 72 

% 

=  5.37 

M 

=  32.62 

M 

=  37  50 

c 

s 

—  ^  (kOi 

—  X  •  D  3 

INFP 

INFP 

N 

=  29 

N 

=  23 

Level 

Type 

N 

M 

sd 

% 

=  19.46 

% 

=  12.44 

M 

=  32.48 

M 

=  33.39 

b 

NFJ 

22 

31.23 

5.49 

^ 

=  6.17 

S 

=  5.41 

b 

NFP 

63 

32.70 

5.42 

a 

NFJ 

15 

37.73 

3.23 

ENFP 

ENFP 

a 

NFP 

49 

34.80 

4.76 

N 

=  34 

N 

=  26 

b 

NFJ 

22 

31.23 

5.49 

% 

=  22.82 

% 

=  17.45 

a 

NFJ 

15 

37.73 

3.23 

M 

=  32. 88 

M 

=  36.04 

S 

=  4.77 

s 

=  3.79 

b 

NFP 

63 

32.70 

5.42 

a 

NFP 

49 

34.80 

4.76 

ENFJ 

ENFJ 

b 

NF 

85 

32.32 

5.43 

N 

=  9 

N 

=  7 

a 

NF 

64 

35.49 

4.47 

% 

=  6.04 

% 

=  4.70 

M 

=  29.22 

M 

=  38.00 

s 

=  4.82 

s 

=  2.94 

t  or  F 


2.68** 

H 

-  -  -  ^  ^o..^^  ^.-^^ 

^  9:     =     00     QO  9.     —     T-l      AC  _  -1  c-     ^-.'-^  19.02*** 

'  "     ""^       z    zz.       z  2.16* 

o 

Eh 

M  =  Q  AT  -  -7  -  ::"!^  3.87*** 

H 

o 

Q 
D 


APPENDIX  I 

JUDGING-PERCEPTIVE  PREFERENCE  ON  THE  MYERS-BRIGGS 

TYPE  INDICATOR 

The  judging-perceptive  preference  is  not  one  of  the 
variables  selected  for  this  dissertation,  but  these  data 
are  also  available.     The  investigator  separated  out  these 
two  groups  for  both  the  beginning  counselors  and  for  the 
advanced  and  experienced  counselors  together  (Table  24) . 
The  number  of  counselors  with  a  preference  for  judging  is 
too  small  for  the  obtained  differences  on  manifested  empathy 
to  be  significant,  but  the  author  raises  the  question 
whether  there  may  be  differences  associated  with  preference 
on  the  JP  dimension  in  the  counseling  student's  response  to 
training.     Levell   (1965)   did  not  find  consistent  or  signifi- 
cant differences  between  judging  and  perceptive  counselors 
in  a  one-year  program  on  the  particular  measures  of  counselor 
effectiveness  he  used. 

With  the  entire  sample  of  students  who  completed  both 
the  Myers-Briggs  Type  Indicator  and  the  Inferred  Meanings 
Test,   the  group  of  Perceptive  counselors  was  significantly 
better  on  the  IMT  than  was  the  group  of  judging  counselors 
p  <   .05).     However,  the  majority  of  these  students  were 
at  the  beginning  level   (75%).     The  breakdown  of  the  data  into 
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beginning  and  advanced  or  experienced  subjects  allowed  a 
more  accurate  comparison  of  the  judging-perceptive  prefer- 
ence than  did  looking  at  the  data  as  a  whole.     The  advanced 
and  experienced  students,  judging  type,  scored  the  highest 
on  the  IMT,  while  the  beginning  students,   judging  type, 
scored  the  lowest  of  any  of  the  other  groups  (comparison 
with  beginning  students,  perceptive  type,  p  <  .01;  compari- 
son with  more  experienced  students,  perceptive  type,  p  <  .001; 
comparison  with  more  experienced  students,  judging  type, 
p  <  .001).     There  was    no   significant  difference  between  the 
two  experienced  groups.     The  experienced  students,  percep- 
tive type,  were  significantly  higher  (p  <   .01)   on  the  IMT 
than  the  beginning  students,  perceptive  type.     These  data 
suggest  that  the  judging-perceptive  preference  alone  may 
not  result  in  a  significant  difference  on  manifested  empathy 
or  sensitivity  (such  as  measured  on  the  IMT) ,  but  the  inter- 
action of  judging-perceptive  preference  and  time  of  training 
may  be  significant. 
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